lant 

Ss 

a) 
a 
= 
4 
lanl 


ry & is necessary, 


-transit permii 
i, and in any 


Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's 
or its designated agent, prior to burial, cremation, or remova 


please execute the certificate, writin 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 hours after death. If an 


VS. AISME _/ 
5M 9/60 | 


YP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n MEDICAL EXAMINER'S CERTIFICATE OF DEATH _. fb 6 ij 04 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ‘decomsed lived, It institution: ‘Residence before edmission) 

= STATE b. COUNT! 

Baltimore marviann || “Maryland baltimore 
b. CITY oF oy (it outside Cairn . LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest lown) 
“bunda tk" """ 5 yre. Dundalk 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) d. STREET ADDRESS - a eae 
Res, 3939 Glenhurst Road 5959 Glenhurst Road _, 22, Md vst] xd 
a ‘NAME ¢ oF First Middle Last 4 DATE Month ey er 

(Type or print) MILDRED AMELIA ADAMS DEATH May 8, 19 63 . 
3. SEX 6. COLOR OR RACE, aRRIEKLA NEVER MARRIED [] | 8. DATE OF BIRTH SAGE Tia yt | UNDER YEAR] Th ERADERZR 

‘ppt birt yn eo" lours in. 

Female White woow[] ovorceo[]|Febe 8, 1916 =, azn’ [Me alge 5 


Ge Wap AE OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
juring most of working life, even if relired) 


yehool Teacher almadical Academy Maryland 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas Meyer Frances May Myers 


Ae RUS OrEA SES a Ehts soge FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

88, no, oF unkown) | (Ifyes rordetasof service! 

‘No No I7=07-8547| Mr. Frank Adams: 3939 Glenhurst Rd.. 22. 
18. CAUSE OF DEATH [Enter only ona causofiyr line for (a), (bl, and (e).] “TINTERVAL BETWEEN 


ON@ST AND DEATH 
PART |, DEATH WAS CAUSED BY: é & j 
IMMEDIATE CAUSE (2)__4 at Oe a ave) ze ya fs Pa She ra G3a_ 
uf AC DUETO 


Condilions, if eny, which (b). 
peve rise to immediate cause 
(a), sleling the underlying 
causa last. (e} 


DUE TO 


fectory, street, office bldg., alc.) | 
! 


While Not While 


Hour #.m. 
at work [_] al work 


Zz PART l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
$b LU IS a PERFORMED? 

Ee 

3 ves L]_ Nowe 

i | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury in Part il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [7 

& | CAUSE OF DEATH. 

4 20c. TIME OF INJURY Month, Dey, Yoar 2DF. (City or town) (County) ~~ (State) 

2 

= 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, * 


19 
took charge of the remains described above, held an Autopsy i=) Inquiry 4 
Natural causes [Accident fel Suicide ie} Homicide [7 Undetermined manner | 


CHIEF MEDICAL EXAMINER 3 
MD ASSISTANT MEDICAL EXAMINER Oo a SIGNED 


Inspectio, and in my opinion 


EXAMINE(’S DEPUTY MEDICAL EXAMINER ee \< “4 
NAME (fool JACK CO. COLLINS M.D. 2 Kanshin, Road..22, Md. 
‘220. BURIAL, em eo DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) "eiaig) ree 
(Specify) 
BuBrS ay 9, 1963 \Sacred Heart of Jesus 22 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 4 SIGNATURE 


JOHN J. DUDA 7922 WISE AVE. 22, Mads. 


_ | oarMAY 10 196) fotolia edge. 


= 


a 24 hours after 
1d completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, ple ithin 72 hours after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


@: 


death. Page 4 may 


tained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


TO HOSPITAL © 


VR AIS (4) 
15M 7-62 ¢, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bon ace OF DEATH 1 5 
1. PLACE OF DEATH en Tt ~ || 2, USUAL RESIDENCE (Whore docansed lived, If institution, Residenea bafors admissio, 
&. COUNTY a. STATE b. COUNTY 
BALTIMORE A MARYLAND — MARYLAND _____ HOARD” 
7) b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, wrila RURAL and give nearest town) 
write RURAL and give nearest town) | 
ARD | 46 pays ___|__ELLIcorr cIry AB AA 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘address) ~d. STREET ADDRESS 1s Ee 
é ADMINISTRATION HOSPITAL. 30. SAINT PAUL STREET es [I] note 
3. N: OF First Middle Last Month Day Yaer 
DECEASED 
tise open) LEMON — ADcocK =| ™™™ may 
3. SEX _ [6 COLOR OR RACE|7, mapnieD [J] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF 


66. birthday) 
yrs. 


as “Days 


Hours Min. 


MALE WHITE wipoweo[]___pvorceo[}|_ 11 OCTOBER 1896 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & State, or ae country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) | 


FARMER FARM | _—=/AMHERST COUNTY, VIRGINIA | U.S.A. . 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ADDISON ADCOCK | _LINA WILLIS = : 
15. WAS DECEASED EVER IN U. Ss. ARMED FORCES? | aT 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | {if yesgive warordatesofsarvice)| 


Ww_IT 


ONE | CLIN.RECORDS »_VA HOSPITAL FORT HOWARD,MARYLAND. 


18. CAUSE OF DEATH [Entor only one causa per lina for (a), (bj, and (e).] INTERVAL BETWEEN 
ol AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
Ways iaGP _ARTERIOSCLEROTIC HEART DISEASE _| UNKNOWN 

5 DUE TO 
Conditions, if ony, which (b) sal 
92V6 tise to immadiats couse ; 
{a), stating the underlying ( CUETO 
couse lest. Gen = —_-* 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 


PERFORMED? 


FIBRBCASEOUS TUBERCULOSIS: DUODENAL ULCER; PULMONARY EMPHYSEMA O02./ | vs x] oO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (Stole) 
Hour a.m. | While Not While factory, streal, offica bldg., e 
p.m. 19 {at work [_] at work [ ] | 


21. 1 certify that ) (this attended the deceased from.....MARCH..28...... 1963, 1o.....MAY...12u...., 19.63 that I) (we) last 


saw the deceased ali¥e , and that death occurred 821 QPM from the causes and on the date stated above. 
222, SIGNATURE + 22b. DATE 


MEDICAL CERTIFICATION 


no MEN tron 8 gm syey 
22¢. PHYSICIAN'S 22d. ADDRESS 
sede ‘SuASTIAN RUSSO, M.D, _VAH FORT HOWARD, MARYLAND A Ae 
230. BURIAL, CREMATION, Vis é 23d. LOCATION (City, town or county) -_ ? (Stata) 


REMOVAL BURIAL ify) 


Sf, YATE THEREOF ‘« NAME OF CEMETERY OR ¢ CREMATORY 
Lt ets) BALTIMORE NATIO 


a eae FUNERAL ay oe apes ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGRTRAR'S SIGNATURE 


COLUMBIA el 
| ay = te eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06129 CERTIFICATE OF DEATH Q § 10b_ 


\a| 


21. | certify that (I) (this hospital) attended the deceased from..2°. ovember...li9O¢ toMy... aS. 
saw the deceased elive on... May... 9........ 2119... 63 and that deeth occured al. ae Mini the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial 


5 ez 
rai s 3 1, ess DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Peon out 
st a 
= = e. STATE b. COUNTY 
§ ri ares Baltimore MARYLAND Md. Balto. 
2 =93 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) | 
~ 3a write RURAL ce nearest town} . 
SN cms Reisters x Reisterstown 
Pes y : 
oe 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) | ¢: STREET ADDRESS IS. RESIDENCE 
fe ON A FARM? 
ee Old Hanover Road c.4- ~ Old Hanover Road yes {_] No [X] 
8 3 5 ar NAME OF i a = aTwiddie ~ bast - | 4. DATE Month Dey Yeer Pa 
5 3 oF 
3 e a's (Type or prin!) Fannie Le Allan DEATH May 19, 19 63 
© CSe 5. SEX COLOR OR RACE DAT! 1  |IF UNDER 1 YEAR| IF UNDER 24 HR: 
= 7. MARRIED [never married [] | ® E OF BIRTH 9. AGE (In years \R|_IF UNDER 24 HRS. 
g pet birthday) Months] Deys |" Hous | Min, 
4 55 < Female White wioowen [F —_vivorceo [] Dec. 18, 1881 8t yn. ie | sale 
§ ses ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2-338 dopy during mos ok working lit, oven i rtrd) | 
% Bee ousewite Milton, Nova Scotia | Canada 
a Bo 2 13. FATHER’S NAME w 14, MOTHER'S MAIDEN NAME a 7. 
= Qo- 
38 By George Hemeon Unkown 
e Sct 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address c 
£ 23 (Yas, no, or unkown} | (Ifyesgivewer ordetes of service) 
a 2°38 No 215-01-271 | Mr.Herbert Allan Reisterstown, Md. 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ee a INTERVAL BETWEEN 
Pies 3 is 5 PART I, DEATH WAS CAUSED BY; 8 hy eid 
Bey al IMMEDIATE CAUSE fe) Pulmonary Edema 2 a 5s brs. 
5528 / DUE TO 
ava a i 
zz sig Conditions, if eny, which » Arteriosclerotic C.V. Diss years 3 
S 23 B5 gava rise to immediete cause 
x2c i as {e), stating tha underlying DUE TO. 
bog f cause lest. 
a & @ Sok Ree (c) 
eRe 2 = g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| WV. WAS AUTOPSY 
so8s = PER 
SG 4) 
Bees Os Hypertrophic Arthritis ves [] no [K 
pe = E 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. ‘(Enter neture of Injury in Pert | or Part Il of item 18.) 
oud OR CONTRIBUTING [-] CAUSE OF DEATH 
wei © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Qe S 3 | 20c. TIME OF INJURY Month, Day, Yoar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Steta) 
Suga a Hour a.m. While Not While foctory, street, office bldg., etc.) | 
Be 3s 2 ten, 19 at work [_] at work | 
° 
BsO8 sur 192.3:, that (I) (we) last 
2 
3 
° 
a 
” 
o 
&. 
a 
g 
& 
vv 


e 
TO FUNERAL DIRECTOR: After this certi 


4S 
OF TTENO| STAFF SIGN 
was, [Norn S, STyrbe_ ih: ras, NRO SIRECTOR Oras. 5-20- 6 
Re 22. pe eint . eS | 22d. ADDRESS 
5 NAME 
ae / “Martin E. Strobel, M.D. (8 Main St. Reisterstown, (ol ihe ae 
ee 53a, BURIAL, CREMATION, | 23b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

3 enpval (Speci) Boring, Md 
9% Buri May 22, 1963 Pleasant Grove Cemetery Te ee 

ve nist 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7/61 


J. F. Eline & Sons Reisterstown, Md. 


MAIR 26S fA what eetg es <= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06130 CERTIFICATE OF DEATH 6 j (V2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 


(Yes, no, or unkown) | {Ifyesgiveweror dates ofservice) 


WW-1 


216-03-9704 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 


18. CAUSE OF DEATH [Enter only one cause per line for (2). (b), end (c).) 
er ‘AND a 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_  AYOCARDTAL INFARCTION _ 


. Zz 
s Bz _ a ase: 
a 3 1 sige DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. COUNTY 
w a. STATE b, COUNTY 
g sddV BALTIMORE eer MARYLAND (RE. 
= b. CITY OR TOWN {if outside corporate limits, ~ | e LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘corporate limits, write RURAL and give iiesed ie 
S 
= au write RURAL and give nearest town) 
S £32 FORT HOWARD __| 6 HouRS _||X_ BALTIMORE 4 Ve Fey. J ee 
a a4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e e Rae 
av iN 
as } 
rates |_ VETERANS ADMINISTRATION HOSPITAL =a _—_ 8 1 Nog 
s Sn 3. NAME OF First Middle Month Day “Year 
2 ah eres 
g bes Ue alee JESSE MADDEN APP¥. pens _MAY 12 _19 63 
le 33 5. SEX 6. COLOR OR RACE|7, MARRIED ED [Al NEVER MARRIED [_] B. DATE OF BIkiH cy, er lnree ‘a Or Vk 24 Li 
2 ntl ys jours: Min, 
. 88 MALE WAITR wivowe [-] _oivorceo[-] | MARCH 12, 1892 72 ve | | 
i] 3 Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, oF loreign co country) 12, CITIZEN OF WHAT COUNTRY? 
Pas é done during most of working life, even if retired) 
B Ss TAL WORKER | -¢ BALTIMORE, MARYLAND Seiare 
a 3 13, FATHER’S NAME | 14. MOTHER'S EU AIDE TIa NAME 
7 oa 
3 58 WILLIAM APPY |_MARY CARTER E 
« 
£ 32 
ae - 
5 
23 = 
3 
5 
£ 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as tl 


= 
6 
oS 
Es 
Pe 
2a DUE TO 
a ‘ 
ae Conditions, if eny, which » ARTERIOSCLEROTIC HEART DISEASE _|_ YEARS _ 
eit. gave rise to immediete ceuse 
#2 2 (8), stating the underlying ( DUETO 
4 proceny ins. 
35 2 reer: (c) = Seeks 2 
rahe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTopsY 
ao Q —s i... =, 
OG < PNEUMONIA eae a 
me E [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert | or Part il of item 1B.) = > 
Es} ° & | OR CONTRIBUTING L] CAUSE OF DEATH 
ast 5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
va 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stele) 
ao 5 eens ata While Not While fectory, street, office bldg., etc.) | 
ee Ed nats 19 at work [] et work [| | | 


TO FUNERAL DIRECTOR: After this certi 


21. 1 certify that (K(this Pap attended the ene pons ¥key:-, 19.63 to. May. ieee 63 that (& (we) last 
saw the deceased alive on, MAY. malas 63. 3 and that death occurre 250, ou, from the causes and on the date stated above. 


220. SIGNATURE io ae kee 7b. DATE | 
Lev mo, | PHYS. oO DIRECTOR 0 pnys. ital 5-12-53, 
ie z Me e. 2 


@: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


og 

at 

< 3 PHYSICIAN'S 22d. ADDRESS 

ae NAME (Type) 

on” = ales a 

22 23s. BURIAL, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY faa LOCATION (City, town or county) (State) 
‘ 

9% Aly ree s/1 6 3 _| BALTIMORE NATIONAL YY BALTIMORE 


4 FUNERAL DIRECTOR'S 


ey 
VR AIS {4) 
15M 7-62) 


~ Ambyowses Funeral Home | 25*. REC'D sy REGISTRAR | 2Sb. REGISTRAR’ 
iat pele Boer ae cdHY 14 Wh pecs a 
Baltimore 27, Md. 


al 


ot, 
= 


in by the fi | 
thin 72 hours after death, < } 


& 24 hours after 


in papers, Pages 1 and 2 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an event; 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


TO HOSPITAL O 
death. Page 4 may 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q6108 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


STATE b. CDYNTY 
to MARYLAND are (74 Fa) bi Wa 
b. CITY OR TOWN {i ide corporate limits, = (Te ea F STAY IN 1b . CITY BR oD he {If outside corporate limits, writa RURAL and give nearest town) 
tite RURAL and give nearest town) y 
“Se 1? eA, Vo ie. noKeR Kal Bas. 
i. NAME OF HOSPITAL OR INSTITUTION (if nel in wd give street = {S } od. SEREET ADDRESS e. IS RESIDENCE 
ON A FAI 
Fo fe: 4 Jiursivy ee I Kreis Rh. sh BLU) i. ve no) 
Middle Last | 4. DATE Month Dey Yaer 
DECEASED 


(Type or print) ‘Yhee: We ents Chrbe A | DEATH Si eS / at) GS. 


a, rt ie 
3. SEX ~ [6 COLOR OR RACE| 7, MARRIED JX) NEVER MARRIED [-] ] ®_ DATE OF 81 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 FIRS, 


wipoweD [_] pivorced [_] 2 S8BIE. g tat piped nt ee 


Ob. KIND OF BUSINESS OR INDUSTRY# 11, BIRTHPLA 2% & State, or ¥5 > country) | 12. CITIZEN OF WHAT COUNTRY? 


Mar lan ld Sie 


i 
14, MOTHER'S MAIDEN NAME 


Ee abe th, Ex! £ 


IN U.S. wala deel ie kG zon | oy 7 INFO! Address 


Me 7 ee 21 4- 42. 0793 Mf 4, ‘é 7 ay lol RM 


Wa, USUAL OCCUPATION (Give kind of work 


Bec 
{Yas, no, or unkown) 


18. CAUSE OF wexal vo ‘only one eause per line for ta ib), and (c).] >) INTERVAL BETWEEN 


, ONSET AND DE. 
ra somnasaten, Coke BEAL Lpese.wt pe Mee 1 Deane | ad das 


A DUE TO 


aghast a4 cite a ea | Siypea, 


gave risa to immediate couse 
(a), stating the underlying DUE TO 
eaute lest. rine te 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART 1a) Ma) 19. WAS. agin 
PERF Di 

5 Uy. 

3 LEI LABEL INL Be EOE 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCGMRED. {Enter neture of i injury in Pert | or Part Il of item 18. + 

f= | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Zoe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY Home, form, 20f. (City or town) (County) (State) 

8 Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

8 aes eT et work [] et work [_] | 


21. | certify that {I) Nh attended the deceased from. PAl1L AAS, 5 IR ato::. a Mere hes 2 AI9... that (I) (e} last 
1D 1 .. and that death occurred 1a, from the causes and on the date staled above, 
: 22b. DATE 


saw the deceased alive on. 


228, SIGN: PURE ATTENDING MED. STAFF SIGNED. 
+ Ce mo. | PHYS. [RJ pinecror [] PHys. [] 6-17-63 


22c. ae 22d. ADDRESS — 


me Pe BPO s, MD. Mannie Kho Keasr-éeebeuty, i 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ig “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Apigtel rect) une 3,1U3 Chorch oF God CarrollTon Mel 


24 FUNERAL DIRECTOR" Ss wes? ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Fi Eline 5 Ons RelsTers Town Mel loargun 4 19 afer large 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 er IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q61N8 


. 
s — = 
i= 1. ie 8 DEATH 2. USUAL RESIDENCE (Whara decassed lived, If inslilution: Residence bafore admission) 
a 
ty i 2, STATE b. COUNTY 
5 BALTO, MARYLAND - 3 
2 b. CITY OR TOWN {if outsida corporate limits, “] e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, writa RURAL and give naarest own) 
=e writa RURAL and give noarast town) * 
my ARBUTUS | _____||_A, — _ARBUTUS 
. d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street addrass) 3, STREET ADDRESS » 1S RESIDENCE 
ON A FARMi 
1623 SULPHUR SPRING RD, \¥ 1623 SULPHUR SPRING RD, 
“3. NAME OF First : Middle Last “4, DATE Month 
DECEASED OF 
emer JOHN G,. AROLD DEATH 5/9/63 9 


5. SEX ~ |. COLOR OR RACE] 7, MARRIED Jeg NEVER MARRIED [-] | 8: DATE OF BIRTH ee RerIG yeas SURO ERTEA| UIE call 
jonths] Days | Hours in. 
MALE WHITE | woowen Oo pivorceo [] | 6 / 11/91 71. | 


Ws. USUAL OCCUPATION (Give kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
dons during most of working lil ven il ratirad) 


in any event, within 72 hours after de 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
5 
3 
3 
x 
3 
° 
ao 
2 
5 
2 
8 CONTRACTOR _ SELF EMP, 4 Ly, 
ze 13. FATHER’S NAME 5 MAIDEN NAME 
= & | 
s GEORGE AROLD | ELIZABETH WINTERS 
ny 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address —- os 
dd 3 (Yes, no, or unkown) | {Ifyes givewaror dates of service) [ 
3 : 2 NO a |AGNES M, AROLD 1623 SULPHUR SPRING RD. 
£ s © 18. CAUSE OF DEATH [Entar only ons cause Per lina for (a), (b), and (c).) 7 INTERVAL BETWEEN — 
” : 
S255 PART |. DEATH WAS CAUSED BY: se ~e ORRET AND DEAT 
38 ms IMMEDIATE CAUSE (e)__ ¥ _|_bee Mele. 
se5a5 Lie? ji Bins ate Fs 
2 i) 
32 a * . Cwe. af Ya af @ 
as E Conditions, if sny, which (b) ie ae \ 
oe 5 geva rise to immadiata cause te ‘ . 
2 2 re (2), steting the underlying ( CUETO . ra cicm bergielo 
aor pease leat (c) oid — 
ae £3 z |” PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
mSSZo ce) = PERFORMED? 

2 2 is 
Oo 25 i yes [] No (] 
me SH © }20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nafura ol injury in Part | or Part Il ol item 18.) m 
Heud & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate~s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 23 % | 20c. HME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Homa, farm, » 201. (City or town) {County} {State} 
Bx oe 8 Hour a.m. While Not While | fectory, street, offica bldg., atc.) | 
Be ee 3 2 Re, 19 at work [] at work [_] | | 

er a 
i 2088 2. 1 certify that (I) (this hospita)) attended the deceased from... WSF to! oe 2, that (I) (we) last 

Oe: saw the deceased alive on. weal: Les, and that death occurred at fou. from the causet and on the date stated above. | 

BEGG SIGNATURE j= : " 22b, DATE 
°o Sas ee Rider a meer ATTENDING MED. ? SIGNED 
ae AcZ S 2 Paice \ wp. | PHYS. [__pmector [f ans. Be 
B ag He | /22¢. PHYSICIAN'S F 224. ADDRESS 
Ba a 23 NAME (Teel FREDERICK BEITLER 1014 FRANCIS AVE, 

-268 = sts bas 5288 
Ze Ba? ‘. Gas, BURIAL, CREMATION, | 23b. DATE THEREOF ks NAME OF CEMETERY OR CREMATO! Ge LOCATION (City, town or county) {Stata} 
= \ REMOVAL {Specily) 
ot ons BURIAL 5/13/63 _|_NEW CATHEDRAL CEMETERY BALTO., MD. 
es ve Als. GD i 24 FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 HOWARD H, HUBBARD 4167 WILKENS AVE, oMAY 1 3 1963 QCharlyy 
: = ‘ = = ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


>» 1 
Rion STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 061 iv 


HEALTH 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Whare decaasad livad, If institution: “Residanca | bafore edmissign) 
2. COUNTY - @. STATE Pisce. b. COUNTY PP 
MARYLAND > 
b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, writs RURAL and give neeras! town) 


RURAL and giya naarast town) 


d. NAME OF HOSPITAL-R INSTITUTION (nat in Kospia, pepe as real addrass) 4d, STREET ADDRE . 1S RESIDENCE 
j Cour ON A FARM? 
S/O ves] No [-—~ 


master Pa tt | 4 BATE Month ———~—~—Siey ‘Year 
Rein Wins A Gana iW Dpicer | sx a ee 


5. SEX B. DATE OF BIRTH 9. AGE (In y: IF UNDER 1 YEAR 


ey LGV lost Ps Sag Days | 


IRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 


7. MARRIED [Z{ NEVER MARRIED [_] 
Hours Min, 


wipoweD [_] Divorced [|] 
TOb. KIND OF BUSINESS OR INDUSTRY 


“2 OR a 


10s. USUAL OCCUPATION (Give kind of work 
done durin, st af working lifa, even if retirad) 


2. onan 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 
(¥&%, no, or unkown) | (Ifyasgivawarordatasofservica) 


18. CAUSE OF DEATH [Enier only ona couse ie} 


for (2), (b), and (e).] = = “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: itm oat, Coel.s 16 eae) DEATH 


‘ ’ 


14. MQTHER’S MAIDEN NAME 


Pt C6L Gane 


13, & 


jin 24 hours after death. If any ®. necessary, 


I in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


event within 72 hours after 


in any 


in pencil 


oo CAUSE (a) 
=, AO ’ i] DUE TO 


Conditions, if any, which (b) 
gava risa to immediate causa 
steting tha undarlying 


, and 


DUE TO. 
(ct. 


1. OF removal, 


PAR 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


& a bapar- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 P PERFORMED? 
= /) 
Ols|_ Be DO 2. ; [ves [NO fel 
= 200.1 il yran CAUSE WAS _ DESCRIBE HOW INJURY OCCURED, (Entar ay of Injury in Part | or Part Il of itam 18.) 
| PRIMARY [] of CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | + 208. {City or town) (County) = (St 
8 Hour @.m. Whila __ Not While. fectory, streat, offica bldg., etc.) | 
= is 19 Jat work at work 


| a ee a ee 
21. I certify that4 took charge of the remains described above, held an Autopsy ee Inspection a Inquiry le} and in my opinion 


Natural causes [Accident ja)! Suicide Oo Homicide iat Undetermined manner | 


CHIEF MEDICAL EXAMINER Oo 
MD. ASSISTANT MEDICAL EXAMINER LJ DATE SIGNED 


wwe Cc C3t/ pe 5 DEPUTY MEDICAL EXAMINER [J] \7 o5 Y-G 2 


1 —~ Xs Addrass (Street, city, town, or county) ie 
72a. BURIAL, CREMATION, 22b. DATETHEREOF | 22c, E OF CEMETERY OR So te 22d. LOGATION (City, town, or country) ——(Statal 
‘AL (Specify) ZB Ee 4 AR ges) 
psd o-27-/ 763 Yori Con, 
UNERAL DJ ‘ADDRESS 
3B0O Brace ae 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremat! 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pending” 


TO DEPUTY =) EXAMINER: This certificate should be executed withi 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS. AISME \ 
\ MAY.2.8.19631 fCLorlay Yeadge 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEtTT 


I ee OF DEATH 


3 4 = —— = 
aa M 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
. ae ee Baltim o. STATE Ma b, COUNTY _ Jaltin 
¢ 
ne St ie MARYLAND Ay ore 
g 25 i b. CITY OR TOWN [if outside corporate timils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limils, write RURAL and give naaresl town) 
=~ Fas write RURAL and give nearest town) 
Sick Rural Pikesville _ Lifetime j Pikesville 8, Md, 
3s \, | d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
2 au | ON A FARM? 
Sau __10 Sudbrook Lane,Pikesville 8, Md. | / 10 Sudbrook Lane vis [] nop 
3 u Bn Kae sadatet oF First Lone test 4 DATE Month ‘Day “Year 
2 asm 
g BY, reas Zaidee Hoddinott Barnett | PEAT May 19, 19 63 
: 5, SEX /6. COLOR OR RACE|7. MARRIED ey NEVER MARRIED [~] | 8- DATE OF BIRTH 9. eg lice Le IF UNDER 1 YEAR| IF UNDER 24 HR: 
Months Hours | Min. 
8 Ne Female White wipowen 9 pivorceo [7] |April 30, 1889 | 7h ys. ‘a | 
3 52s Wa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 8 3 done during most of working life, even if retired) | 
§ SSE | —_Mousewite ___ Own home_ ___ Maryland | USod 
pe 6 8 . 13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 
= oat + 
$8 §23 John Ke Hoddinott | Martha Fogler 
cease 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT C f Address a 
£5 23 (Yes, no, or unkown) | (If yes givewaror detesofsarvice) | 
zs" 8 io | Neve tri Rev, Richard M. Lunberg, Pikesville 8, Md. 
fetes 18. CAUSE OF DEATH [Enter only one line lor (e}, (b), end (c).] yi cTERVAL BETWEEN 
Pa 
oun PART I, DEATH WAS CAUSED BY: 
£3 ce a IMMEDIATE CAUSE (e) Probable Cerne bral eter bolas pease # 
E555 7 puto Chymuie t0rial tbrilleros k 
zecle Conditions, if eny, which ) Bromehefis ae ee 
=31958 gave risa to immediate causa rs 
geees (Oaiieingvhepupdelving. (RDUETO | owes Kunci ets ti 4. oy "y 2S 
Ha a cause lest. {o) Crave than aty| fer Pa 
Py eS ns ema > — 
a5 eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE SF GT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. err 
Bes 82 We np 
Seee5 5 patent, < Bl as awe * CaArcluctaag Of Calon (95°F ves []_N 
Be $35 = [20e. ACCIDENT 2OBDESCRIBE JURY OCCURED. (Enter natura of injury in Part | or Pert Il of itom 18.) 
5 = F DEATH 
ne 22a G | (le giTHER, NOTIFY PKAMINER)| 
orses | 20c. Time OF INJURY 204. (City or tow ~ (County) (Siete) 
45232 3 He While 
<2y 3 jour a.m. | 
az a3 3 3 sa - Jet work 
3 = 
meOke 21. 1 certify thal (I) (tbis-hespital) —- 
Os: 2 saw the deceased alive on.. 
° Pate Hae SENATE re ATTENDING STAFF oe am 
Aa Bong ae EY, mp. | PHYS. a O ps. O Se ey es 
< as oe De, PHYSICIAN'S. =. Fe oe 22d, ADD " 5 
Beass | NAME (Type) Gorell : wv. Md.) tee ville bead eal Cen. 7ar- 
a” Zs ————— 
Se Bez 73s, BURIAL. CREMATION:/(23b:, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Fé, TOCATION (City, town or county) (Stete) 
Celta arta 
otos8 May 21,1963 | Mt, Olive Cemetery Randallstown, Md. = 
H 


Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bare MAY 2.3 1963 _yCLornbeg oeage. 


ven 


15M 7-62 


24 FUNERAL DIRECTORS SIGHATURE Zo ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 061 © 
1» Residence bet 


5 3 
2 > - 
2 $3 - 
cc) £2 1. PLACE OF DEATH 2. USUAL ESIDENCE (W! re deceased lived, If Institution: for ey) 
o 2G a. COUNTY ~ 2 
2 Ms . STATE b. COUNTY v 
2 25 Baltimore MARYLAND 
= >e b. CITY OR TOWN (if outside corporate bimits, ee 7: JOF STAY IN Ib “¢. CITY OR TOWN Ra icbia, pets limits, weita RURAL and give neares! town) 
a ho write RURAL end give nearest! town) i ? ~ 
= \{ Mt. Wilson An | 
e 2 > d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give str Deira ES Rurtin STREET ADDRESS AS WS 
ror v ON A FAI 
pe Mt. Wilson State Kospital ves BY No []. 
S "3. NAME OF “Year 
& 
a 
c 


Middle 

DECEASED 

(Type or print) at ye DEATH 

6: COLOR OR RACE/7. aren Yrever MARRIED [-] A R OF BIRTH IF UNDER 1 Y@AR| JF sib 244 
wiboweD [~] Divorcen [_]} ys LS) I [8 8 ¢ 


Wa. USUAL OCCUPATION (Give find of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACKCounty & Stete, or tbrokdn + ee 712, Cty T lake 
gt We mast of workin: ‘on if retired) ae ay 
13, FATHER’S NAME v j a¥ | 14. pMOTH Ww 


9. AGE (In b 
last ign 


"Months |” Days mate Hours Min. 


and in any eyfnt, within 72 hours after death. 


k a) oS es 


15. WAS DECEASED EVER IN U.S, We FORCES? ik 16, SOCIAL uel hw oF tek INF KN Address 
Se) 


{Yes, no, unkown) Ne aa 
Boital Records,. Ls a State Hospital 


22 ie gh) -° 
CAUSE OF DEATH [Enter only one equse per dine for ei, (b), end | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ely 

IMMEDIATE CAUSE (6) a Ver . 
\ &y —t 

4 a pe DUE TO 


Conditions, if eny, which (b) 

gave rise bo immediate causa ra 
(e), stating the underlying ( DUETO 
cause last, (c) 


I, 


attending physician and complete! 


Then please remove 


ba OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: EATH BUT NOT RELATED 70 THE TE TERMINAL DISEASE CONDITION GIVEN INE PART. ile) 19. “WAS ‘AUTOPSY 
7 z A PERFORMED’ 
takes re Ly Ge PEAR, PF olf _. ol ES TEAL 


}20e. ACCIDENT WAS UNDERLYING [) | 20b. YOESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
Hour Jain While __ Not While factory, street, office bidg., etc.) | 
m p.m. 19 at work [_] at work [_] t 
eo 21. I certify that (I) (this hospital) attended the deceased from... ao Aled to... «1 19.6. that (1) (we) last 
a saw the deceased alive on...,. + and that deeth occured iy) OM Gon the causes and on the date anise above 
re] (a=) 22e. SIGNATURE Bs M 
EA ATTENDING STAFF 6 ED 
ata mp. | PHYS. TE] pirector [} Puys. r r q ¢ 
Hos ‘Ze. PHYS! i. 22d. ADDRESS —- . a — = 
aa bi na Sur D., § i W ‘ 
Bz Wm. Weomer, M.D., Superintendent  |Mt. “iison, Maryland _ = 
Ser Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ——'| 23, NAME OF CEMETERY OR GREMATORY 23d. ‘ATION, (City, own or county) ~~ (Stete) 
s VAL (Speci 
Geisha) pag! 3-6 3| Checteug a aa WF, 
VR AIS (4) | ADDR 25a. MAY Y. rs" Sb. REGISPRAR'S SIGNATURE 
1SM 7/61 fi ? MAY np 6B pos Veda. 
ely Z DATE” 


on 


led in by the funeral 


8 
3 
2 
3 
's) 3 
~~ wu 
sy 5 
% 
g 
>ue 
see 
saa 
a 
ea 
o 
§ 
uv 
H 
5 
& 
= 
= 
rd 
bay 
£ 


ing p' 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


ri 
8 
‘3 
re 
> 
£2 
a 
a 
2 
§ 
2 
£ 
33a 
ry 
gist 
aS 2 
Eee as 
no 4 
he 5 
mezte 
gin! 
ars 
Beeson 
£228 
Ee 
3 
-ptd 
EA,® 
at & 
He = 
Bee as 
Ro = 
a 2sy 
Serge 
Ey 
ua 3 
Beis 
VR AIS (4] 
ISM 7-62 


= 


|, cremation, or removal, and in any ic 


— 


MARYLAND STATE DEPARTMENT OF REALTA 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B 


CERTIFICATE .OF /DEATH. 


* 7. USUAL RESIDENCE (Where dacoasedll 


[pttivion MARYLAND 


r ra admission) 


a. STATE b. COUNTY 


Marylan Bae yes 6t/d/ J 
c. CITY OR | ylang limits, writa RURAL end give Apr /S / 


Pate! Ta tae Eareciets mits, ¢. LENGTH OF STAY IN tb 
Iutherville Md. 10 years || /d66/M Heh ndhy Ad Balto. 12,Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) | 4: STREET ADDRESS 54.03 Springlake Way |~ StmPnG 
llege Manor NURSING HOME : a). 4-| ves] No 
NAME OF & First ( Middle ) yy mths ov Pel / Mie, — “Day Orel 
Bree sr est! MODY, Alice. Bartholomes sam May 5 1963 


5. SEX 6. COLOR OR RACE! 7. MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months] Hi Min. 
Female White wows [X  oivorco []| March 28,1878 85 nn | ie " 


10a, USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) ~) 42, CITIZEN OF WHAT COUNTRY? 


dona during most of working an if ralired) es ‘4 P U.S 
oe 3 
House Wife k = ‘Rouzersville’ Le Z US. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Olic Hoover | Anne Catherine Honodel 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address = ae = 
{Yes, no, or unkown) | (Ifyes give werordates ofservica) A 4 M 
: None Wee 4A College Manor 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).)_ . ~~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; = s WF Dias Oe 
x IMMEDIATE CAUSE (2)_ 1. 4 7 is 
7 m4 | DUE TO 

Conditions, if any, which (b) 

geve rise to immadi - | am 

{9}, stating tha un DUETO 

evreded OS 2 2S eS 
z PARJAJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
8 . PE 
= 5 
5 Li ~Mkingrao MS oe PW 
= (Da. ACCIDENT WAS UNDER 1G 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part li of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ [MF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED ) De. PLACE OF INJURY (Home, farm, | 2D¥. (Cily or town) ~ (County) ~ (Stale) 
Ss Hair iete, i Not While factory, streat, olfice bid; if 
Z work [] at work [_] | 


sed from..../ 19. t K 19. that (I) (we) last 
and ‘that death occurred PISPM, from the causes and on the date stated above. 
22a, SIGRATURE 226. DATE 
- ATTENDING 5 STAFF SIGNED 
Mp. | PHYS. —tikecror OO prys. (] 
22c. PHYSICIAN'S d "|22d. ADDRESS ¥ F 
NAME (Type) 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) E uM 
Burial 5-8-63. Loudon Park Cemete Baltimore Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ob" 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
vA 


-_ 7 


Mallaaae! Tacthenearidonas MertAx fa /7rhAY 8 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<a 
—_ 


ing 


| 14, MOTHER'S MAIDEN NAME VA ‘ 


6. SOCIAL SECURITY NO. | 17, INFORMAN Address 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


nter only one couse per line for (e), (b), and (c).] 


s that the death cert 


cian. 


PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (e) eneapers: _ ee Az s SOAK 


/ ) 


DUE TO /) - / y 
Conditions, it eay, which LA btctisolacty’ uw 2 heasfhe 
geve rise to immediete couse ae ZA a hae 
{e), stating the underlyin 

= ia _—— (e) as LYlOS cLevo | mee Other haw, | 


ee CERTIFICATE OF DEATH 
s @2 . = = 
aS 2 3 1, PLACE OF DEATH ‘ me yee RESIDENCE (Where deceesed 'd, If institutions Residence before edmission) 
o ace a, COUNTY, e. ST. 
g ga BAbLtarete. Corre | ~"Prrel 
“£ S28 b. CITY_OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Tb |) c. SY OR TOWN (If outside corporete i i tow 
~~ 3aD RURAL end give neeres! town) " 
sees | REEL Lo- 
rf 4 a 4 4. /p-7 OF HOSPITAI Saroni {if not in hospitel, give street eddr 58) d. STREET ADDRESS @. 1S RESIDENCE 
é@e /N eS a? //, WZ ae ON A FARM? 
Sus ag OF] QYptepiterT Cro 
3 2 Sn ca af tcc T Middle Last | 4. DATE Month “Yor ee 
g as ‘aay 241 PH A, B Fa Diary 57 06 
pe ci 5 963 
i ee AU MOAR DME R | 7 tit 9@ 
° ge 6. COLOR OR RACE|7_ MARRIED J] Never MARRIED 8. DATE OF BIRTH 9. AGE {In yours AF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 ; 2 oy last bighdey¥) Months] Deys | Hours | Min, 
2 532 wiDowEn [_] DIVORCED tB, W/ | yes. 
2 3 $ 3 i IRTHPLACED County & Sito, or Sateen country) | 12, CITIZEN OF WHAT COUNTRY? 
eats S 
BF — vk Se a ee 
H £ 
a 
© 
o 
<= 
= 
E 
a 
2 
£ 


The law requi 


ed by the hospital or attending phys' 


2 tz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM CONDITION GIVEN IN PART Ie)| 19. WAS AUTORSY 
=} g a = a RFORMED 
9 ‘b ] ic ves [] no [] 
a P] iB : Sa ch. 2 = as Se 
be = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
bet & | OR CONTRIBUTING [] CAUSE OF DEATH 
iy & Je EITHER, NOTIFY MEDICAL EXAMINER) 

oy b _ ia! 2 = ee 
i: & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fore | ‘20. (City or town) (County) (Stete) 
i a Hour e.m. While Not While | fectory, street, office bldg. aI 
8 : wie. 9 ot work [_] at work [_] 


rain 


saw the deceased alive on... 


af 


22b, B 
Ste pe SRST Ae gh DIRECTOR a se ie co of LE eo 
NAME (type) SEs seb NRL: AS 


21. | certify that (I) (this hospital) attended the deceased from. i IIe to... 42 RA 2... 19.2 that (V) (we) last 
oe. ao Seay at death occurred at YEM, from the cat/ses and on the date stated above, 
22e. ee LF, . at 
torre. 
'22e. PHYSICIAI 22d, ADDRESS 
(GEAS CY 
230, BURIAL, CREMATION, | 23b, FRI 23e. E OF CEMETERY OR CREMATORY 
SOLELEE 
24 FUNERAL DIRECTOR'S SIGNATUR) DI AO BY YS B96 REGI Bes eget 
S21 LUCA ise BPE AO 3 on 


OCATIO! gi ‘ity, town or =F 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL O 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» yz (06738. ee NG 115 _ 
= 3 1. PLAGE OF DEATE 2. USUAL RESIDENCE (Whare deceased lived, If Insiitution: Residence before admission) 
a. COUNT 
y 5 - o, STATE b. COUNTY 
5 Baltimore MARYLAND _ Ma. Balto. 
oe b, CITY OR TOWN [if outside corporate limils, <. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
& s write RURAL end give nearest town) a 
See Catonsville Catonsville 
® S, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address). | j 4. STREET ADDRESS > 
2 | 
a al . 
=: 1402 Edmondson Ave. Ln 1402 Edmondson Ave. ee |(i 
5 [3. NAME OF — First Middle last 4. DATE Month ‘Day 
DECEASED OF 
a {Type or print) Paul Beaman peaTh = May ne 1963 
5: 35. SEX ]6 COLOR OR RACE|7, apRicD [NEVER MARRIED [_] | 8- DATE OF BIRTH ~_|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° Jost birthday) |"Months| Da Hours Min. 
M W wiowto[]  owvoreol]| July 19,1591 yn. 
Wa. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 


Salesman Books _ = Indiana z 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Beaman | Della Shields 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — "Address = 
{¥es, no, or unkown) | (Ifyes give waror dates ofservice) be 
Yes WoW. TC 131-10-0011 Mrs. Alice Merriam 1402 Edmondson Av 


18. GAUSE OF DEATH [Enter only one cause per line for (e) ~~ 1 INTERVAL BI 


Bs . 4 iS F ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY yes Bro F 
TAMEOIATE CAUSE fo) Cute ACA AACA + i wrth teutiet | Bknentia dt 


DUE TO 
Conditions, if any, which (b)__ 
gave rise to immadiata cause 
(»), stating the underlying DUE TO 
cou ist, my 


he burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19, WAS AUTOPSY 
PERFORMED? 


ficate has been signed by the attending physician and completely filled in by the funeral 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 


(@F EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


8 
38 
hae 
2d 
= 
bs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) —=—«(State) 
5 hear vet While __Not While factory, street, office bldg., ate.) | 
ae Des 19 at work [] at work [_] 1 
cok 21. I certify that {I) (this hospital) attended the deceased from......... Tepe SAG Le AR ay 9£3, that (1) (ae) last 
Os saw the deceased alive on. DD nt BBs and that death occurred ai Be2eee from the cau¥es and on the dale stated above. 
A see 228. SIGNAT 22b. DATE 
EQ ATTENDING D. STAFF SIGNED 
ava" mo, | PHYS. birecror Deas. 
ne ‘ 22d. ADDRESS “7a ¥ 
H $a Fy 22c. PHYS| h ; 
& { 2 thence, 
goss | 1009 F Be ke, 
ge ie 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3. REMOVAL [Specify] ES Mirriaee Ma 
ere” Burial |May 14,1963! Meadowridge Cem. alkridg : 


* 
RN 

VR AIS (4K 

1SM za) 


24 pea TOR’S SIGNATURE porns, 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
. } 
Lccnet ahh OmnA~ Oleedd, Jed oat AY J '7 fiGonkis dsig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oh staat OF DEATH O6116 


E129 — a= 3 2. USUAL RESIDENCE (Where deceasad lived, If institution: Ra: 


— 


Id 


2 jence belore edmissio 
fe ¢. COUNTY a, STATE b, COUNTY he 
§ ; MARYLAND Md, : 
= "i Paci Ok TOWN ft outside corporate limits, jc. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If ouside corporele limits, writa RURAL end give neerast town) 
3, 8 so write RURAL and give neerest town) 
S e-s To Bal tim fa 0 Bee a 
35 Gh d. NAMEGE HOSPITAL OR INSTITUTION (i! not in hospital, giva street address) ||. oe hana (a, IS’ RESIDENCE 
2 ° a A a 
an |__._Armacost Nursing H 00_M eo. # Mel EIB NS) 
5x 3. NAME OF BF one Middle 3x wonan a Ave. # eae ‘Day Yer 
8 DECEASED | 
Ae ~\ ype orem) Mi cs Esther G. Rell i & DEATH 19 63 
¥ 5. SEX - COLOR OR RACE|7, mARRIED [] NEVER MARRIED B. DATE OF BIRTH |9. AGE {in yébrs | IF Sat IF UNDER 24 HRS. 
: i Jas birthday) |"Months) Days | Hours | Min. 
a Female White] wwowenf] ovorceo[]| April 1878 85 vn. 
Wa, USUAL OCCUPATION {Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County. & Siete, or foreign country) ~| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


Retired teacher ie | Baltimore, Md. — a 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Richard Bell | Elizabeth Evans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = “Address ae ~b. 
(Yes, no, or unkown) | (ifyesg ordatesof service) : 
no Mr, Samael Trott 312. Rossiter Ave 


78. CAUSE OF DEATH [Enter only ona cause per line for (2), tb). and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Geprrne~y 
_ IMMEDIATE CAUSE (a) "ZL, oa ae eet | PE, 4 


jan, 
ificate has been signed by the attending physician and completely filled in by the funeral 


he burial-iransit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


NDING PHYSICIAN: The law requires that the death certificate be executed 


s 
z= 

a $s dé DUE TO oe 

2 on it ony, which ef ltr ¥. Pogues > a a 
9 gave rise to immadiate couse 

s {e), stating the underlying DUE TO 

: wa iy ue sore 

S Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]| 19, "WAS AUTOPSY 

3 et. = = a PERFORMED’ 

3 

3 5 yes [] No Va 
2 u =. # oe. - cS. — ee 

ce & [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part ! or Part Il of item 1B.) 

a & | OR CONTRIBUTING L] CAUSE OF DEATH 

£ | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

B s 20e. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) (Stata) 
= ray Hour e.m, While Not While factory, street, ollica bldg., atc.) | 

H a ah et work [_] at work [_] | 

o 


|. 1 certify that (I) (this h — attended the deceased from.. WAS, 19.Go:Zthat (I) (we) last 


e 


TO FUNERAL DIRECTOR: After this certi 


irector, page 3 should be detached for use as 1! 


saw the deceased alive on... $eg hu aL, sand on the date staled above. 
to} s ee ATTENDING STAFF 22h PONE 
ate Mp. | PHYS. DIRECTOR (0 pays. Oo 
#8 22e, PHYSICIAN'S —s i 22d, ADDRESS 
NAME (Type) / : 

ae | /4.ft 4 bs 35 622. 
Ox 3a, BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 334. ROTATION {City, town or a] (Stata) 
meh REMOVAL (Specify) Mt 
aa ge We stern Cemetery _________| Baltimore, __Md. 
le \. [24 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. joterls S SIGNATURE 

VR AIS (4) — Ptr nae Prod, MAY 1 7 196: 

15M 7-62 Wither ml 6 REE sa Da Livar ae 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY um. 


VS, AISME 


@ necessary, 


XAMINER: This certificate should be executed within 24 hours after death. If any de! 


|, 2, and 3 to the funeral dir: 


te, writing the word “pending” in pencil in Item 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


please execute the cert 


‘ector. face 


Ype 


Ss 


h the State Boarf 


2 wit 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: hguss alter deat! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File paves 1 a 


Fr 


5M 9/60 


é 


jh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NG117 


1 See DEATH || 2. USUAL RESIDENCE {Whore deceesed lived, If institution: Residence before edmission) 
®. . 
Baltimore MiGtianoc|| A" Maryland * COUNTY Baltimore 


7 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN1b || c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Essex Essex 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , STREET ADDRESS = ‘. IS RESIDENCE 
ON A FARM? 
___Box 448, Rocky Point Redd _ ___||_ Box 448, Rocky Point Road —_| vs{] noX] 
és: “NAME OF “Middle " Lest | a ‘DATE ~~ Month Dey Year 
(Type or print) ELMER GEORGE BETZ DEATH May aa 19 63 
5. Se ~~ ]6. COLOR OR RACE] 7, aRRIED DB Never married [] | & DATE OF BiRTH ~ 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) |onths Deys Hi Min, 
Male White wioowe [] oivorceo[]| Nov. 5, 1912 SL yn. | = i 


10a, USUAL OCCUPATION (Give kind of 
done during most of working life, even if retired) 


Supervisor 


10b, KIND OF BUSINESS OR INDUSTRY 
Can Co. 


Tl. BIRTHPLACE (Stete or foreign country) 


Maryland | 


12. CITIZEN OF WHAT COUNTRY? 


| USA. 


13. FATHER’: S| NAME 


George Betz 


14. MOTHER'S MAIDEN NAME 
Margaret Me Comb 


i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, or unkown) | (Ifyesgivewarordelesofservice) 15-01-8429 


"Ye 1- Mrs. Hazel E, Betz Box 448, Rocky Point Rd. 21 


18, CAUSE OF DEATH [Enter only one. line for (e), (b), end (c).] Te BYVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: =e al 
IMMEDIATE CAUSE (e]_ rs Ne VMCNIA i ae . Sos," [Sea = 


( DUE TO 

Conditions, if eny, which (by a F 

geve rise to immediete cause | is eee 
DUE TO 


{a}, stating the underlying 
(¢) 


Zz PART Il, QIHER SIGNIFICANT CONDIT| gabe gets TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
é PERFORMED?. 
3 grt o-C- | yes [] No 
| 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE j Make INJURY OCCURED. a neture of injury in Pert | of Pert Il of item 18.) aiid ri 
& | PRIMARY [7] or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY cOf ay Tmrva i 20t. (City or town) (County) (Stee) 
3S eur avet While fo fectory, street, office bldg., etc.) 
= oe 19 et work [_] “et work [] f 
21. I certify that | took charge of the remainsdescribed above, held an Autopsy if! Inspection ‘and in my opinion 
death resulied from: Natural causes Accident Oo, Suicide [[]. Homicide [_], Undetermined manner [ ] 


CHIEF MEDICAL EXAMINER 
ACTUAL A DICAL EXAMINER DA’ SIGNED 
SIGNATURE va Doe eae mp, ASSISTANT MEDICAL EXAMI wld = hes 7 2 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S . 
NAME (Tyee) MB. Davis, M.D. Address (Street, city, town, or county) 6800 Mornington Redd 
226. BURIAL, CREMATION,| 22b, DATE THEREOF 2ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (Stete) 


REMOVAL (Specify) 
Buri May 15, 1965 Baltimore National Cemetpry Baltimore, Md. 
23. FUNERAL DIRECTOR — "ADDRESS 


lrich Funeral Home 4210 Belair Road. 


aA 15 1963 fens Veda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 


( ing the undarlying 


(c) 


~ 4 CERTIFICATE OF DEATH MTT 

o 

$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidence belore aescel 

a eS LAN Baltim @. STATE b. COUNTY 

‘3 ore rs MARYLAND Maryland Anne Arundel 

Se b. CITY OR TOWN iif oulsida Sg ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Boo wile and give, nearest town! 

oN biter satye 3mthédys Baltimore 25, Md. v 

Bae if d. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give sireal eddrass) d. STREET ADDRESS a @. IS RESIDENCE 

= oy ON A FARM? 
el SPRING GROVE STAT HOSPITAL 316 Haile Road 

peak, 0 | 08 4 yes [7] No [J 

2 Bn 3 NAME OF oF, First ® Middle “Test 7. DATE Month hey = et 

2 OF 

aa {Type cr prin! Emma — Billman peaTH = May =— 10 163 

é <4 5. SEX ———~*«. COLOR OR RACE. maRRED LCINEVER MARRIED [-] | 8. DATE OF BIRTH Dy ee iF REPENS WF UNDER 24 HRS. 

5 | female white winowenK] ovorctof]| duly 21, 1886 ao ee ES | oe 

a Hy We. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

oo done during owt of. working life, aven if retirad) 

$e ou sew. e Penna. U. S, 

3 ee 13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME ie 7: g 
gc 

$22 Ellwood Scholffstall SASHA Kate Holinig 

sigue 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 

52 g (Yas, no, or unkown) | {Ifyasgiva warordalasofsarvica) 

23 |_unkeown unknown Records: SPRING GROVE STATE HOSPITAL 

Ee s 18, CAUSE OF DEATH [Eniar only one cause par line lor (a), (b), and (eh) 5 INTERVAL BETWEEN 

25 PART |. DEATH WAS CAUSED BY. 2 OR EEC AN OE 

pa 4 IMMEDIATE CAUSE (a) _ Ar'teriose lerotic cardiovascular disease- ere eee - 

Bes { / DUE TO 

“no / r 

cee Conditions, if eny, which ) Generalized arterioscle rosis 

$a5 gave rise to immadiate cause ir ne 7, OE > 

oS DUE TO 

gos 

res 

Buo 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= 

: Djabetss ARAIAIMS ae 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE Hi ar (Enter nature of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ia 2 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 20f, (City or town) (County) (State) 

= Hourtea. Whila __ Not White factory, street, office bldg. aah H 

z ass 19 at work [1] at work [_] 


21. I certify that 4 (this hospit 
saw the deceased alive on... 


stood the deceased from.... F@D.0..U..py A903 t0........ May. aa 10., 19.03, that) (we) last 


) 
ty 'M, from the causes and on the date stated above, 


.. and that death ina 


22a. SIGNATURE “fe 22b. DATE 
Sella PL ee ee eee <s 
22c, PHYSICIAN’S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 


NAMEN a) Stella Wachsler, MJD, | Catonsville .28, Md... = 


23c. NAME OF CEMETERY OR CREMATORY 23d. egies (City, town or county) (State) 


25a. REC'D BY se 25 Z _ 


MAY 1 4 196 ib: Eins am 


23b. DATE THEREOF 


w= /3-€3| God 


Yel ECTORSS SIGNATURE ADDRESS 
yep LE eS ads 


23a. BURIAL, CREMATION, 
OVAL oa 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use a 


be filed with the State Dept. of Health pri 


aA 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


oe 


al 


@ hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely eed iH by the 
's. Pages 1 and 


72 hours after death 


IAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 
pt. of Health prior to burial, cremation, or removal, and in any event, 


MPO: PHYSICI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


@ 

a 

2 

rc 

Hos 

OfAfS 

as Ss 

og Se 

Bea es 
a 

625538 

neh se 

o2Oss 
H 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 
eee 0611 


cS EATH : 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before ed: 


= COUNTY a, STATE b. COUNTY 
BALTIMORE ___ MARYLAND | MARYLAND ™ 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAYIN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) | 
FORT HOWARD < 3 DAYS |_ BALTIMORE - 16 / t 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give street eddross) d, STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
= LE iS ADMINISTRATION HOSPITAL | 855 HARLEM AVENUE __| ves C No Gd 
3. NAME OF First Middle Last 4, DATE Month ‘Bay Yee) 
DECEASED |” oF 
POSE WILLIAM FREEMAN BLAND BERSAS AMA, 6 «1963 
5. SEX 16, COLOR OR RACE] 7. MARRIED Dnever MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Hours | Min. 


% 
DECEMBER 25, ath TL. | 


TOb. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months | Da 


WIDOWED [X] DivorceD [_] 


NEGRO_ 
Wa, USUAL OCCUPATION (Give ki 
done during most of working life, 


PERATOR CANNERY | GLEN BURNIE, MARYLAND U.S.A. 
13. FATHER'S NAME | 4 MOTHER'S MAIDEN NAME 
oS _———sid|_ CLARA THOMAS pe J a 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Kadvess 


(Yes, no, or unkown) | (Ifyes givewer ordetes of service) 


. fit _ | _216-18-4344 CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MD, _ 
¥8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


i IMMEDIATE CAUSE (e) ADENOCARCINOMA PANCREAS _|_ UNKNOWN 
(57x BRK 
Condiions, # sny, which) METASTASIS BOTH LUNGS, LIVER, SPLEEN, OMENTUM, | UNKNOWN _ 


gave new inmediere cowe | sg © MESENTERIUM, PERITONEUM AND UMBILICUS 


{a}, steting the undedying 
cause last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS Auronsy 
=. PERFO! 

= 
S$ yes [X no [] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) - a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
a Hour a.m. While Not While | factory, street, office bldg., etc.) | 
F ani, 19 et work [] ot work [| | 1 

21. | certify 1 this hospital) attended the deceased fromM@y...3...... ’ 103, to MAY..Qnocccc 19.0. 3, that Xl) (we) last 


, and that death occurred at3.:L5tAMirom the causes and on the dale stated above, 


22b, DATE 
a ee eee eT ee 
72d. ADDRESS 
SEBASTIAN RUSSO, M. D. _._VAH FORT HOWARD MARYLAND mt 
3a, BURIAL, CREMATION, t in 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hw LOCATION (City, town or county) ‘ (Stete) 


“SURTAL” May 10, 1965 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE par tites FUNERAL HO ‘Se. WAY’ Yy"ees" pores RE i= 
Betfo. Md.) = 


a 1721s Monroe. St.- 


death certificate be executed @ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ician, 


The law requires that the 


PITAL oreo. PHYSICIAN: 


TO HOS. 
death. 


Page 4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6120 


1. PLACE OF DEATH a = 2. 


@. COUN 
CU . MARYLAND 


USUAL RESIDENCE (Where decoased lived, If institution: Residence befora edmission) 
, STATE b. COUNTY “ 


aie: 
= Rs SACHEM MTeUs ids corporate limits, ¢. LENGTH OF STAY IN Ib “€. CITY OR TOWN (IF outside corporate limits, write RURAL and giva nearest town) 
Zao wyjte end giv rest town) ‘ = 
aos, vata Fi tierth 
3 3 5 4 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireef eddress) “d. STREET ADDRESS 1S RESIDENCE 
a4 s "Se Pd ON A FARM? 
3 —. . 22¢ CHa yes [] No 
oe NAME oF First Middle last 4, DATE Month ‘Day “Year 
( EAS! OF 
x 
¥ \ {Type or print) Euura Td ath Lye Bie 2vv| van AJa a4 19943 
iw - = 


ling physician and completely 


it permit. Then please remove carbor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
1SM 7-62 ¢ 


5. SEX 


fib 


Wa, USUAL OCCUPATION ( 
dona during most of working 


6 oe OR RACE 


wipowep [_] Divorceo [ _] 


even if retired) 
—_— 


Ze MARRIED] NEVER MARRIED [_] | 5, DATE OF LaF 
zo 1905 


kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. 


9. AGE (In yaars fIF UNDER T YEAR, 
tast birthday) | Days 


S67 es 
LACE 12. CITIZEN OF WHAT COUNTRY? 


BIRTYPLACE (County & Slate. or foreign country) _ 


Tf UNDER 24 HRS. 
Hours Min. 


13. FATHE oe J V4. 


‘ 


USA - ar; . 
MOTHER'S MAIDEN NAi 


{Ityesgive werordates of service) 
_— 


(Yes, no, or unkown) 


18. CAUSE OF DEATH {Enter only one caus ).] 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2)_ Le AeA o£ Ole. ae 
x DUETO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a}, stating the underlying f° OVETO 
caus i 


per line for (a), (b), and 


baaneg | 
15. WAS DECEASED EVER IN U.. = ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT eae y, fe , ~ , / 
fan |. R 6 fawn peed Ke oy 


| INTERVAL BETWEEN Ap 


yh f oy f , Pi \gZ DEATH i 


saw the deceased alive on. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 
= PERFORMED? 
5 Yes [|] NO 
© 1208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 7 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (Siate) 
re Habel cette While __ No! While factory, street, office bldg., ete.) | 
= ae 19 at work [ ] at work [_] | t 
21. | certify that (I) (this hospital) attended the deceased from......@..(%e2™...... 19.8. ? to... a 9LA, that (I) (we) fast 


19. 2B, and that death tre 13 of 9G, from Ihe causes and on the date stated above. 


22b, DATE 


22a. SIGNATURE 
ae Af Rew ad 
zac Hanberives) 7 ue Z H Ko e 5 


Ae a DIRECTOR O mays. Ele. en ee 


22d. ADDRESS 


14.03 Fole Za 


23b. DATE THEREOF 


-20-63 _|Loudon Park 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


Need Tashima Wdint Bolts 17, yan Ts fe oa 


| 23e* NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, ae or Se Sean 


Bs oy 


» MARYLAND STATE DEPARTMENT OF HEALIN 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Baek CERTIFICATE OF DEATH O6124 
- Bu = = 
€ Hil rP aChO a | ~~ {) 2, USUAL RESIDENCE (Whara deceasad lived, If institution: Rasidence bafore admission) 
fe} = 5 | a. STATE y b. COUNTY 
Bega Baltimore eee Maryland . 
£ £4 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, wrile RURAL and giva nearest town) 
atte write RURAL and giva nearest town) | E : 
S eng Catons fille | lyr2Sdys - Baltimore / 
® z 3% @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) |. STREET ADDRESS - 3 ‘@. IS RESIDENCE 
Zee / a i ON A FARM 
om Lire STATS HOSPITAL _ | 39214 Norfolk Avenue “| vs [J no 
Zz £4 Sn . Fint Middle Last | 4. ee Month Day “Year 
5 sn | 
8 2 ac Deseo Lena Block | DEATH May 8 19 63 
ce 16. COLOR O| vs ne patra 8. DATEO 719. KGE nia y 
rf 23% 3. SEX 6. COLOR OR RACE) 7, 4aRRIED FC] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. pene UST A) bias? eal 
. ae female white wioowen [_] pivorceD ["] 6 §& yn. | 
® 29 3 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee eae dona during most of working lifa, even if retirad) . 
5 8 = manager : _| retail buisiness Russia Gers 
Lee g = 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME . Ne 
= aa | 4 
3 £8y ISRAEL KRAMER val pa Katie” -. 
§-2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 INFORMANT Address = = 
2 25 < (Vea, no, of unkown) | {Ifyesgivawaror dates of service! 
=e 2" 3 unknown L_ 212-16-9390 MR. LOUIS BLOCK 3921 1/2 NORFOLK-AVE, ~ _ 
fe =x £ 18. CRUSE OP DEATH [Enter only one cause per lina for (a), {b), and (c).] er TWEEN 
2.5 > ONSET AND DEA 
Res) PART |. DEATH WAS CAUSED BY: < 
£ By gb IMMEDIATE CAUSE (2) Cardiac failure F: . : we |, P29 a 
= 453 s yy 5 DUE TO 
zPcfs Conditions, if any, whieh » Arteriosclerotic heart disease ie & 
32 3 3 § fava rise to immadiata cause =, 
2So'5*. {a), stating tha undarlying ( DUE TO 
3 gee suse lost re = ee eee a Tee 
2 Sofa A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= po Ee 
Sbess O|8 a ; bea te Th 10 Be 
Re 5 a. = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) 
Beus” & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reel" G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Os see z 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
2 = zis a Hotrnatet While Not Whila factory, street, office bldg., etc.) | 
62 so z p.m. 9 at work [_] at work i 
or eae - 
SOR Ss 2. I certify thai (If (this hospital) attended the deceased from....... April. dy 2 to 9 hat (1) GKRO last 
z 
Q32 saw the daceased alive on...... May... suey and that death occurred al... 4...M, from the causes and on the date stated above. 
>a os Be. SIGNATURE are é We. DATE 
OLR". ATTENDING MED. STAFF SIGNED 
See mo. | PHYS. [ae pirectorn [} pos. [} 5-8-6) 
Bagge | | meas ars 7 MOE ORS STRING GH VE STE PORTIA 
= (Type! q 
a8 a | Stella Wachsler, M. ¥._ Gatonew lie Cagis ae. 2 el 8 
Os ae 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
a g™ eo REMOVAL (Specify) 
o2oe8 163 | MICKRO KODESH HERRING RUN BALTO., ND, 
= 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4} 
1SM oe N 


INSON # BROS. INC. 6010 REIST. RD. __loMAY 1319631 _f0hovla Qetoe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6145 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R 
a ZOUN) , b. COUNTY 


—_ 
4 


should 


AL. MARYLAND 
'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


wri Cate, ye and give nearest Sse ee Da 
in hospitel, give street address) ; = 
je ; dt 
flank 2 W. Leaky AO 


JVO file 
"|e. IS RESIDENCE 
ON A FARM? 


ves am oe 


— ken OF HOSPITAL OR INSTITUTION (if 


[Aas 


. Deep ee ch Month Day 
Pr 
mam) “Par L B OSWELL, Beara wh 9 6 3 
5. SEX [6 COLOR 50 RACE] 7, MARRIED Fg] NEVER MARRIED [_] | &_ DATE OF BIRTH %. AGE (le pan TF YAQOER 1 YEAR| iF UNDER 24 HRS. 
ths) Days | Hours | Min. 
h\ W wipoweD [] —_olvorcep [] é ao aX /7 SH. | | 
Wa. USUAL OCCUPATION (Give kind of work BIRTHPLACE* (County as” State, or foreign country) j12.c ZEN OF WHAT COUNTRY? 


ificate be executed & 24 hours after 
‘ian and completely filled in by the funeral 


ove carbon papers. Pages 1 and 


nd in any event, within 72 hours aft 


4 10b, KIND OF pore OR reuse n 

o 8 done during most of wor life, even ifretired) a | 
3 3s sv) Br. 0 fachrge i 64 
z a g 13, FATHER’S NAME 14, MOJHER’S MAIDEN NAME > 
— 28 li a 

£2 t / 
8 3a thes ZY, Lf SES: Ie J Wie nhs At. Lee . ea = 
oe S& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY fl 17, INFORMANT Address 
£ $2 g (Yas, no, or unkown) | (Ifyes givewer ordates ofsarvice) 4 
apes heads hetadet Kaicanall <4 Abetcaly 
fers 18. CAUSE OF DEATH [Entar only one ea ei ‘line for (e), (b), end (ec), TERVAL BETWEEN 2 
4.9 3 E ONSET AND DEATH 
eo iy PART I. DEATH WAS CAUSED BY: a 
Soy ak IMMEDIATE CAUSE io Corn. bette, __|_ 

Fees 

a5 28 20. / DUE iS SOTO SB A 

“ag 
zecke Conditions, if eny, which Ope Rs i Onkie | nae Rais ean Ore 
weset pave risa to immediete cause 2 a eB : 
= aap (a), stating the underlying (7 CUETO Pa grrotn — 
x se 2 cause lest. (e) 
ie 3 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN “IN PART | ile . WAS AUTOPSY 
es - PERFORMED? 
8 Fa O 3 YES no [] 
es a 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Me OP CONTRIBUTING [] CAUSE OF DEATH 
or G TUF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa 3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) (Stete) 
Ey S ear stn While __ Not While factory, street, office bldg., etc.) | 
Be 2 aes at work [] at work [_] 1 
=] a 


. | certify that (I} Sa attended the deceased from..=#=-@....... mg 19 27> to... ie. ale > that (1) (me) last 


Pap 19 and that death cate 6%. from hie, causes and on the dale stated above, 
Fete a ATTENDING MED STAFF won Sone 
Beat Je eemiy Seu PHYS, pirector [-] PHYS. [] a M a 4 63 


22c, aren Ss 22d, ADDRESS 
NAME (Type) 


saw the deceased alive on..... &. 


23b. DATE THEREOF #4 NAME OF Wa OR CREMATORY 


cay x 24 PORERAL DIRECTOR'S SIGNAT nope 
15M 7/6 ™ Zar 
a 


23d. LOGATION (City, town eacenryy) {Stete) 


MMA, 


25b. KEGISTRAR’S SIGNATURE 


prteslte pant 


‘23a. BURIAL, CREMATION, 
VAL (Specify) 


director, page 3 should be detached for use as the burial: 
Q 


be filed with the State Dept. of Health prior to buri 


death. Page 4 may 


e: 
TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL O} 


BY REGISTRAR 


1963 


4% 


d iby the funeral 


To hours after “ay, 


‘ian and completely fi 


that the death certificate be executed vi 


After this certificate has been signe 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


06145 . CERTIFICATE OF DEATH 06123 


z 


mate white 


10e, USUAL OCCUPATION (Give kind of work 


* 


repos Days | Hours | 


wibowen [_] DivoRcED [_] 
TOb. KIND OF BUSINESS OR Md 


Hug. /A, Se LEE 


THPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ial TF PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institutions Residence before edmission) 
a, COU . a, STATE b. COUNTY 

a Baltimore __ MARYLAND Md. 3 LafhT, 
Re b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ao poy URAL and, oa neerest town) Xx PR e 

2 2 ha . 
33 —__|_A_ Perkville : = 
8S d. NAME OF od OR INSTITUTION [if not in hospital, give straet addrass) d. STREET ADDRESS Sy eS 
ey 
es Richn Richmond . 
Sh eres ond (incle <4 / 8618 On. Ancde _| vs L] No 
5- “3. NAME OF First Middle Lost 4. DRTE Month Day, 
an DECEASED ~ 
g (Type or print) g DEATH 7 9 56 ie 
A I 5. SEX ~-[6. COLOR OR RACE! 7 MARRIED NEVER MARRIED O | 4 DATE OF BIRTH i 9. AGE (In yoers |IF UNDER 1 YEAR | IF UNDER 24 Hi 
is . sae al TR 
$ 
° 
2 
° 


dong during ymost of working life, even if retired) 


cause lest. (c) 


8 
3s _Yinaxg [62 =r LLS/t 
ang, 13. FATH 14, MOTHER'S MAIDEN NAME ‘ 
28 S553) 4 
£8 Va Tad. Dk, 
aoe ees Dale ©, {serio _Cokeok2a. eae f= 
S c 15, WAS DECEASED EVER ‘IN 1@. SOCIAL Zeer: 17, INFORMANT Fx 4 
Zs (Yas, no, or unkown) | (IFyesgiva war ordetosofsarvice) . 
S 
2 YES Via Ss Al ‘s Dottom _____same _ 
ets 18/ CAUSE OF TH [Enter only one ceuse-pey line for Nev (b), en 
eae PART |, DEATH WAS CAUSED BY: 
nag te ; IMMEDIATE CAUSE (e)__| 
ie = = < 
e Fa 7 DUETO , 
Fa & ions, if any, which (b) is ~ 
2 a te immediate couse | ae 
£205 (0), stating the underlying 
o 
= 
4 
8 
2 
3 
3 
ie 
S 
3 
co 
5 
te 
oO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 

a 

a 

a 

3 

2 

os 

w 
4 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Wie TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
a3 9 ——— or PERFORMED? 
OS Os ves [] No 
pee © [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in or Pert Il of item 18.) a OES 
& s & | OR CONTRIBUTING [] CAUSE OF DEATH - sae 
ae © [UF EITHER, NOTIFY MEDICAL EXAMINER) a 
Us z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: + 208. (City or town) (County) (Stata) 
2. 5 Hod ata. While __ Not While factory, street, office bldg., tc.) | 
a 2 ES : iw: 19 et work ["] et work [_] ) ‘ 

eo O8 21. | certify that (I) (this the gecgased from... 

BOs sa leceased alive on. wd)... ARLZ =, and that death occured al 

pee 2a. SIGNA: 
Ofne eS ATTENDING STAFF 
batho | map. | PHYS. DIRECTOR 1 Pays. 
es od & = 22d, ADDRESS 3 

fu 34 um 
cit -o MN ee p 
eee ed aa Ny ct ea RE NA eo 4. Zz. x 3 ole 
ee Be ) |e. BURIAL, CREMATION, Es Wy, THEREOF 23e. NAME OF CEMETERY OR CREMATOR fd, LOCATION AL town or county) 

heed Dery. (Specity) Z3 Ee 1, We; 
e*e” ul. ALT {ia RE AAD 11D RE 4 
Fe AS (4) *h Very ae R's SLL. ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M ee 


10 \ .| Leonard 9, Ruck ce 5305 Hangord Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 M 4 CERTIFICATE OF DEATH / 
¥. 2 = 
= $s ; ‘cE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If inslitulion: Residence before anys 
2 Baltimore e. STATE b. COUNTY = // + 
5 ro —omarynann || Maryland , 
£ Us b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN tb c CY OR TOWN lif outside corporete Fils, weile RURAL and give neeresi fown] 
~« Bas write RURAL end give neerest town) | ey i ibaa 3 
are J Catonsville | te! 2 oust oe - = — 
3eo6 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give slreet a d. STREET ADDRESS ‘@. IS RESIDENCE 
i Shady Nook N H a 
. a ady Nook Nursing Home ves [] No L] 
EA 3. NAME ¢ oF “First ‘Middle last 4, DATE Month “Dey —-Yeer 
OF 
es (Type or print) Mary Ann Bowen peatH May 21, 1963 19 
= B.SEKD "16. COLOR OR RACE) 7. MARRIED [IUNEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (in er iF UNDER 1 YEAR| IF UNDER 24 HR: 
A it Months] Deys | Hours | Min. 
Female White wivowe¥ | pivorceo [] December 18, 1879 38¥ ee) Aa | i Bees | 


10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wasking life, even if retired) UPSe A: 
lousewire Maryland eee 
13. FATHER'S NAME = i+ "| 14, MOTHER'S MAIDEN NAME ha hi — ie 
John Weisman | Sarah Elliott 
[es WAS DECEASED nae IN U.S. ged FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (ifyesgive werordetes ofservice) 
| Mr. Phillip ‘Bowen, 49 Edmondson Ridge Rd, # 28 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). end (c).) “es 5 = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Z ; oy 
IMMEDIATE CAUSE (e)__ | DG Kee 


~ i] DUE TO 


> ee . 

Conditions, if eny, which (b) Lis ta 

geve rise to immediete cause 

le), steting the underlying ( CUETO 

cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


fe has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


z 
1S a a FORMED? 

a )\3 ee as + ves [J no [J 

2 8 © [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY eek {Enter neture of injury in Per! | or Pert Ii of item 18.) 

ou 5 | OR CONTRIBUTING [] CAUSE OF DEATH i 

££ & | F EITHER, NOTIFY MEDICAL EXAMINER) 

BS z ‘0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale), 

= s Moucarei: While __ Not While factory, street, office bldg., ete.) | 

3 fy = a 19 ot work ‘el work 1 

‘om : 

£O 21. E certify that (I) (this hospital) attended the deceased from. 4... 9%&s-# o cee Fe ae ee 

43 saw the deceased alive on... AG... 19.2.3, and that death occurred abo. “SM, from the cafées and on the dafe stated above. 
ae ae 22b. DATE 
OFA Pe ees os = ATTENDING STAFF SIGNED 
at J te Zal Mo. | PHYS. DIRECTOR D ews. O 

8 \ [22e. PHYSICIAN'S = = — 22d. ADDRESS 
Berea : NAME. (Type) 
aes D. C. MacLaughlin MD 303 N. Rolling Rd. 

RNG —= 
S2Be 23e, BURIAL, CREMATION, | 23b, DATE THEREOF kee NAME OF CEMETERY OR CREMATORY 23d. re aia "i or ape {Stete) 

oe REMQNAL (Specify) 
of 9% Burka’ 5/24/1963 | Waters Mem. Meth, Church be: 
: ve ats 4 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY ct i 25b. Sls of 

15M 7-62 Howard H, Hubbard, 4107 Wilkens Avenue | ome MAY 24 196 


‘ENDING PHYSICIAN: 


TO HOSPITAL oh 
ge 4 may be ret: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 G4 LS CERTIFICATE OF DEATH N64 96 
‘OF DEATH TT ‘|| 2, USUAL RESIDENCE (Whare deceased lived, If Instilulion: Residence before admission) a 


@. COUNTY 
@, STATE b. COUNTY - 
Baltimore “ 


i 


Baltimore MARYLAND Md. 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If oulsida corporaia limits, writa RURAL end give naeres! town) 
write RURAL and give nearest town) yi 
Baltimore 8 


Baltimore 8 


The law requires that the death certificate be executed r 24 hours after 


SY, wMAK..P...., 


ez 
oD 
23 
25 
an 
£ —" 
coh | 
>es 
pav 
Git 
>Re _|| 4 — 
mee § d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireel addrass) d, STREET ADDRESS @. IS RESIDENCE 
eee A 4314 01d Court Road ON A FARM? 
aud ee 5 4314 Ola Court Rd. ves] Nol] 
2 Sx |. NAME OF ‘First Middle Last 4, DATE Month “Dey — Yer 
3 BN PESERAED OF 
ea. ‘ype or prin! Laura fa) BO DEsTH Ma ) 19.6 
ars as: pce __ BOYD = y ae 
S§s 3. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bet PF W lost birthday} Months) Deys | Hours | Min. 
2 8 < wibOWED [x —siDIvorceD {_] June a 1888 Be | | 
2 3 > Wa, USUAL OCCUPATION (Give ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ge ¢ done during most of working life, even if retired) | 
Bse Housewife ie a | Maryland Usoa ds 
aa ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — 3 a 
FLO) John Fogle | Laura Skhoemaker 
s Ec 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 7 ; 
a = s (Yes, no, of unkown) | {fyes give werordetes of service) 
2° 8 Wh eanone: |. Mrs.Treva Zel1,4314 Old COurt: Road Zone 8 ah 
BRE § 18. CAUSE OF DEATH [Entar only ona cause per line tor (e), (b), end (c).] 7 | Re Deno be 
2 ONSET AND DEATH 
bs PART |. DEATH WAS CAUSED BY: * 
23 a 4 IMMEDIATE CAUSE fe) FURMOIW RIRY Even A, Aeow rE | 4 ¥ 4oury 
£os ) 
aoa2d x of DUE TO 
Besa ee Herariris , Neuré& 
S525 ondifions, if any, Which o_o PVITIUS NEO: : _ ae eee 
5 3b seva rise to immediete caure | 
wae {e}, steting the undarlying F: 
b@25 saute tas _/4WFLOFR ZA, NtulE SEVERE 34 mo 
= 3 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAAL TORS 
2X82 He hn 2. = ERFO! 
at 
gegs /|3|_ Arkrenio Setexerve Newry Disease arirn hyperrmecscow | () v0 Te~ 
= 208, ; " (Enier neiure of injury in Part | or Pert of item 18, 
«£8 Beet. = 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Eni i of Part | or Pert A of item 18.) 
ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
233 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 £2 s 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, ferm, ' 208. (City or town) (County) _ (tete) 
3 SBS e aur ame While ___Not While | tectory, street, office bldg., etc. 
£ ae My 2 ee 19 at work [_] at work ["] | 
a 
228 
Ras 
Bee 
ae 
Ang 
Zh 
Bi a = 
By? 
os 8 
iat 


2. | certify that (I) (this hospital) attended the deceased from. CQeP.. Roun 7, that (I) (we) last 
saw the deceased alive on. MAY... Fon 192. and that death occurred of AM, from the causes and on the date stated above. 
22a. SIGNATURE -_ 22b. DATE 
M. eff wo, [Tae Siero AME 36s" 
22c. 22d. ADDRESS 
é | wat WeliRanD oop Me SRiTZBERG, MD) FGOL FALLSTRFEF 
‘. 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta) 
3 ORAL 5-13-63 Grace Reformed Cemetery Taneytown, Maryland 
VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS > 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE * 
15M 7-62 wm, Cook Towson Inc, 1050 York Rd. ZONE 4loandMAY 13 1963 


prcrlig Notas. 


s that the death certificate be executed w! 


Brow PHYSICIAN: 
death. Page 4 may be retained by the hospital 


oS: hours after Ry 


ind completely filled in by the funeral 


The law requii 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF REALIN 
06 Pry ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bei RTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, I ngitulion: Residence before ediission) 
= es ‘ a a Be b. 
MARYLAND 


b.CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b oy “OR Ti CA (If outside corporete Timits, write RURAL and give 
wei nd give nearest town) | 
| = =a 


—_ 


eares! town) 


d. NAME OF HQSPITAL OR INSTITUTION [if not in hospital, give street eddress) Py a ADJ a. 1S RESIDENCE 
ON A FARM? 
= Lope. ’ Léa tine. Cove yes [[] noC] 


. NAME OF First Middle C2 4 Keyecoe 
DECEASED 


{Type or print) % LWUh “ET fk A. ZB ox VW Cea 


bon papers. Pages 1 and 2 should 


event, within 72 hours after death. 


5. SEX 6. Khe ‘OR Me 7. MARRIED [_] NEVER MARRIED JZ] ‘3 2 OF BIRTH ~]9. AGE {In years IF R | IF UNDER 24 HRS. 
SHO ithday) ihs| Days | Hours Min. 

s ow) wipowen [| DIVORCED oOls/S yrs. 
5 ‘Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY/ 11. Z, LACE (alan & State, or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
£ pened 
$ ei ge.  -ogbtes y r4 AA CS ghee. 
a 13. FATHER’S NAME 


ing 


it. Then please remove ca 


has been signed by the attend! 
it 
ior to burial, cremation, or removal, and in any 


' ‘ | 4 MOTHER'S je i 
| 16. SOCIAL SECURITY NO. i 7 eile {Gee = a 


Address 


Tine for (e), (b), and (c).. ; Bt ener. INTERVAL SATEEN 


18. CAUSE OF DEATH |Enier only one cause per 
ONSET satel DEATH 


PART |, DEATH WAS CAUSED BY: 
) . _.  PAMEDIATE CAUSE (e} Reseos To row ees ———"| _ #5 


A 
1G / DUE TO 
Conditions, if ony! which » GrurewnRhKy i Nene ic Ne Hues TRS Ss 
gava risa to immediate cause x 
(a), stating the underlying 
cause last, (el 


permi 


DUE TO 


or attending phy: 


TO FUNERAL DIRECTOR: After this certificate 


x4 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

2 a PERFORMED? 
Uls yes [] NO ue 

i J20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 

E | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Siete) 

8 Helene While _Not While factory, street, office bldg., etc.) | 

8 

= 


i 19 ot work [_] ot work [_] | \ 
ify that mM (this hospital) altended the deceased from @.7 BO. 5 , 19. »DSIhat () re} last 
\ dQ GT and that death occurred AO. OSE othe ealeoreend. on ify daiSaelte eabuve! 


22b. DATE 


be i Pear. PAYS. Sa DIRECTOR oO mits. Oo S-2KEs 


(22. PHYSICIAN'S — 22d. ADDRESS 
NAME (Type) 


my DA THEREO! 3c. ee OF, CEMETERY OR TREMATORY 
Le7/e2 ar ap Atte L cles 

is 25: REC’D 

2. So DIRECTOR’ CALA TU! 1B, gp 3c/ FDA, Ade “Way 


230. ae CREMATION, 
OVAL (5; 


director, page 3 should be detached for use as the burial-trans 


be filed with the State Dept. of Health pri 


25b.qMAPSTRARS SIGHATURE 
iN Peels aca 


863)" 


VR AIS ¢ 
ISM 7-62 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Ye STATI MEDICAL EXAMINER'S CERTIFICATE OF DEATH 612% 


HEALTH DE . Olaee ooee 5 USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 


geve rise lo immadiats couse 
(a), steting the underlying 
cau: 


DUE TO 
st. {el 


2 2. STATE b, COUNTY 
cs 3 ° a Baltimore é.. : MARYLAND : Maryland Baltimore— vi 
eS b. CITY OR TOWN [if oulside corporate limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end pin nearesl lown) 
gos write RURAL end give nesrest lown) 
52 Ske __Overlea Baltimore 240-4 
P 5 oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ‘||. STREET ADDRESS "| @. IS RESIDENCE | 
2 0 ON A FARM? 
BZ es E. Balto. Beltway, e. of Belair Rd 2702 Overland Avenue #1) | vs] no K] 
ee sc” '3. NAME OF First Middia lest 4. DATE Month” “Dey Veer 7 
B2Stok DECEASED 
=eee3 {Type or prin!) John Marshall Brown DEATH May 3, 19 63 
go $n Bi gS Ean 6. COLOR OR RACE! 7. aprieD nq NEVER MARRIED Oo 8, DATE OF BIRTH ‘19. ecpnpsag tek IFUNDERT YEAR| IF UNDER 24 HRS. 
ca] st birthdey) | Months) Ds He Min, 
: Beye Male White Soinowet pivorcep [7] Dec. 13, 1889 Bom on "| eys | Hours l in, 
ga a i TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Des = done during most of working life, even if retired) Vi 
Er rars Ret. Lithographer _ |. Aas Horne Cog: Richmond, Virginia U.S.A. 
SLI R6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + 
aoe o> 
Gels George W. Brown Ida B, Murray 
f= = ec Pe WAS ae ee IN U.S. war PoLery 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
yes ‘es, Te ‘or unkown! give waror dates ofservise) 
Ze A Yes 8/10, 3/ 1h 227-O1-l)1)3A Mrs. Bessie A, Brown 2702 Overland Ave. #1) 
Spa 18. CAUSE OF DEATH “al aH ‘one ceuse per line for (2), (b), and (c).) | INTERVAL BETWEEN 
es Pes PART |. DEATH WAS CAUSED 8Y: OUST aNe peste 
Seo ee : immeniare cause (e) Multiple traumatic injuries, severe 
20a bi = oe af 
3 Siac x1 > - DUE TO 
2 = 
3268 2 Conditions, if eny, which (w)_ , 
s 
g couse est 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
SS RMED’ 
5 vs [] No RE 
= $= | 20a. EXTERAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) —— 
a & | PRIMARY [aor CONTRIBUTING [1 
i 5] cause oF DeaTH. Pedestrian struck by auto (truck) 
=] 3 | 206. Time OF Tile Month, Day, Yeer | 20d. INJURY ear 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Siete) 
5 8 os". While __ Not While factory, street, office bldg., ete,) 
4 = 5/3/63 al work [] ot work highw Baltimore 


3 I Le 8 thal I took charge of the remains Tate i held an Autopsy ey —- 4 Inquiry lial and in my opinion 
death resulted from; jajural causes ie Accident ied le Oo Homicide (El) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, cremation, 


please execute the cersificate, writing the word “pending 


.f 

= Raraks t ma.p, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 

ia EXAMINER'S DEPUTY MEDICAL EXAMINER [| 3 May 1963 

2 NAME (Type) Rudiger Breitenecker, M.D. Addrass (Street, city, town, or counly) a 

a aorta ee | "6, ges 22c. NAME OF CEMETERY @R CREMATORY — 22d. LOCATION (City, town, or country) —=S(Siefe) SS 
4 ee i i d, Virginia 

° Burial | 5/6/1963 Riverview Cem, Richmond, Virgi 

VR AISME ete ADDRESS yhy ay ial 2ab. TRAR’S7SIGNATURE 

5M 1/62 Leonard J. Ruck, Inc. 5305 Harford Ra. Aus ha 63 aed cd 
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mon 
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. a 
rH wet 
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Poge 
jes. 
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rded to the Chief Met 


€ 


or its designated ogent, prior to burial, eremotian. or removal, 


4 should be forwo: ; 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tra: 


TO DEPUTY MEDICA! 


TATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
h6152 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =» {16128 


eg. Dist. 


1, PLACE OF DEATH a n 2. USUAL RESIRENCE (Where di lived.» If institution: Residence before odmission} 
9. COUNTY l, way ok marytano || ° STATE ot, Cae feci = v 


b. be OR van te corporate fugit, write, > ¢. LENGTH OF STAY IN Ib. «. CITY DJ ieee If outside corporote limits, write RURAL and give nearest town) 
ran 
Bis eTeeny Lhe rm en (F t& 3 VO | / 


B NAME OF HOSPITAL OR I JON (IF not in gen give street oddrets) 4d. STREET ADDRESS fi «1S RESIDENCE 
? ae, OAN! é c Bex 2920 Nok Cal ves (]_ NO RY 


3. NAME First Middle tort 4. DATE Fn ee Yeor 
BEA iy, Uf, Wye CLIACE Prot DeatH va UG , 1962 
6. COUBRORRACE 7. MARRIED MB, NEVER MARRIED [-]| 8. DASE OF ny Bo) } GEE ‘UNDE 


Ly el? tn pe If UNDER 1YEAR IF UNDER 24 2 HRS. 
b widowed [J Divorced [} 


100. USUAL pec uma On Give kind of work done|10b. KIND OF BUSINESS OR eet Vi. BIRTHPLACE (Stote or A ee 12. CITIZEN OF WHAT cou 
eur most of working life, even if retired) 
rator Maryland IS ok. em 


etired Elevator op 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Robinson Brown Sadie Copper 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


[Yeu ne, or unknown) {iLyes, give war er dotes of service) 
es, |W. W. 1 219-901-2955 | Mrs, Louise A, Brown 2920 .N, Calvert St. #18 


18. CAUSE OF DEATH [Enter only one couse per [i f(b). ond (c).] 3 INTERVAL aETWEEN 
PART |, DEATH WAS CAUSED LLU iy Oe Vowettee re Cd, 
; (IMMEDIATE CAUSE eo) FA/ oe ae) aeades 3 
“yy / DUE TO 
Conditions, if ony. which o) 


gove rise to immediat 
{o), stoting the under DUE TO 
couse lost. are ( 


3 PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19, Was } AUTOPSY 

3 i oO Onno BE 
% [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Por! Il of item 18.) 

ee | PRIMARY [) or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

& [a0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home. torm, 1208, {City or town} -" (County) ~~" Stote) 

Ss Hour 9. m. While Not while factory, street, office bldg., wee 

= Pp. m. id ‘ot work ol work 


21. I certify that | toak charge af the remains described above, held an Autopsy a Inspection [Inquiry XJ], and in my 
opinion death cesulted ffomy Natural cousgs ha Accident [], Suicide [1], Homicide [], Undetermined manner [1] 


ACTUAL % CHIEF MEDICAL EXAMINER (1) pate eee 
SIGNATURE Al BY 5 M.D. =~ 
ASSISTANT MEDICAL EXAMINER [] mit 3 Z. (83 2G 3 
NAME treo oF Cres 1Y C its DEPUTY MEDICAL EXAMINER 5% 
220. BURIAL, CREMATION, [22b. DATE THEREOF AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
Burial -20-63 vires 


24b. FREGISTRAR 'S SIGNATURE 


23, FUNERAL DIRECTOR'S an 7 ae yaaee — Hho. REC'D BY REGISTRAR 


3 
Tach heekde 17, Yn pati 


jed in by the fu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Ba 24 hours after 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL O' 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 pay: ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 161 90 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Whore deceased livad, H instilution: Residenca befora edmission) 


a. COUNTY a. STATE b. COUNTY ¥ 
Baltimore MARYLAND MARyL And ; fr. Geerye u'Go, 
PSCC a ea ected camer Vieits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
writa end giva naarest town 
Mt. Wilson r 40 HYATTSVIIIE aed 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddress) | d. STREET ADDRESS 1 P. R e. eRe ae 
pits Wilson State Mospital | es 300 ADEE aL KoA® ves No Bt 
a pital as ae fast ‘BRTE Month Day ‘Yaar 
(Type or print MELVIN Williaw Aue icone Beara oe A WS 


iF UNDER 1 YEAR| IF UNDER 24 HRS. 
breaths Deys | Hours Min, 


8. DATE OF Z, AGE (In years 


U[lite! | Bee 


it,J BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Mae yLAND : | US: 
Tos CoFemanl 


3. SEX 7. MARRIED PR] NEVER MARRIED [_] 


wipoweD [] —_—btvorced [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


UKANINEA: 
MILTON AveHAn 


6. ber RACE 


TOs. USUAL OCCUPATION (Give kind of work 
done dusting most of working lifa 


Foam titer 


13. FATHER'S NAME 


te WAS Besa ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown) yas giv ror datas ofsarvice) 
No | fi 6 3 224-26-4 95° ~aHiospital Records oo Mt. Wilson State Hospital 
18. GAUSE OF DEATH [tniar only ona cause per line for (a), (b), and {c).]__ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY. ‘ Gay : 

IMMEDIATE CAUSE (a)__ Brencheqynce RONELW © _. See ee 
Ge, / DUE TO 

Conditions, if any, which (b) 

ava rise to immediate causa ie 

{e), stating tha underlying (DUE TO 

aan, - Memes te 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) Pees 

i. i 

$ finimal Pulmonary Tuberculosis. - ves [] NO 
& 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of i iniury in Por Var Pert W of Tam 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER] 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
ray Hour e.m, Whila Not While factory, street, offiea bldg., atc.) ‘ 

2 aoe 19 at work [] et work [] 


saw the deceased alive on.. 
22b. DATE 


223. SIGNATURE 
ATTENDING STAFF : SIG) 
A mo. | PHYS. oO DIRECTOR ja} PAYS. ~/Bl Shr 
[22¢. PAYYCIAR : a 72d. ADDRESS 


NAME (Type) 
ewcomer. _M.D.,—Superintendent | Me, Wilson,-Maryland — 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. scan {City, town or county) ~Biatay 
REMOVAL (Specify) Vv 
/2h/63 Mt. Jackson Cem, Mt Jackson,  —-—s_—s Vae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE MAY 2 al 19 D3 forts judge. — 


24 FYNERAL DIRECTOR'S SIGNATURE ADDRESS 


Syed! AGP IALLLL” Pivesville 8, Mae 


Id 


24 hours after ar 
— 


led in by the funeral 


pers. Pages 1 an 
in 72 hours after de 


a 


jician, 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the attending physician and completely fi 


fained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


NDING PHYSICIAN: 


E 
ei 


"% 


death. Page 4 may 


TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL O 


VR AIS al 
15M 7-62 


: 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06153 . CERTIFICATE OF DEATH 16430 


1, PLACE OF DEATH 3 : 7 2, USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before admission) ef : 
a. COUNTY a. STATE b. COUNTY 
es MARYLAND MARYLAND / is 
b. CITY OR TOWN {if outsida comore ¢. LENGTH OF STAY IN 1b | ~~ “¢. CITY OR TOWN If outside corporate limits, write RURAL and give nearesi town) 
writa RURAL and give nearest town) : 
FORT HOWARD _| 61 Days | PASADENA: f \ cat 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL : SPY NO By 
: ROUTE 5, BOX 16 ves [] No [3 
"3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
+ type or pion CHARLES JOSEPH BUETTNER =| =A™™, MAY 5 19 63 
5. SEX ~ | 6. COLOR OR RACE|> mapRiED [never MARRIED IE] B. DATE OF BIRTH mo |9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hy, 886 é birthday) [“Months| Days | Hours | Min, 
MALE WHITE winowep [] _ivorce Fj OBER 24, 1 oe 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working li 


Tt. BIRTHPLACE (County & State, or foreign country). ] 12. CITIZEN OF WHAT COUNTRY? 


RESTAURANT WORK BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
MAX BUETTNER 4 | GERTRUDE DIDIO on ¥ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give waror detest service) 
- 220-24~7486 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).|_ INTERVAL BETWEEN 
AND DEA’ 
PART 1. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (o) __ _LOBAR PNEUMONIA 


[ \ DUE TO 


Conditions, if an}, which i) METASTATIC CARCINOMA, PRIMARY SITE UNDETERMINED | OLD 
gave rise to immediate cause ~— 

{a), stating the underlying (| DUETO : 
causa last. ee (a) 


19. WAS ‘AUTOPSY 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS C NTRIBUT ING TO BUT ‘NOT RELATED TO THE TERMINAL YAL DISEASE CONDITION GIVEN IN PART J(a} FORMED? 

Ee 

$ YES No [] 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY SHG, it (Enter nature of injury in Part | or Part Il of item 18.) P * 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 

& | Ur EITHER, NOTIFY MEDICAL EXAMINER)| 

3S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Ae 8) While __ Not While feciory, sireet, office bldg.., etc.) | 

= ne 19 at work at work | 1 


963, to...May.5..........., 19.03 that HM) (we) last 


bee M, from the causes and on the date stated above. 


~ 22b. DATE 
Pye oT] oinector [] rave, 5-5-65"" 
22. PHYSICIAN'S. ‘. 22d. ADDRESS 
MAM (ve!) ERNEST O. BROWN, M.D. _ __| VAH, FORT HOWARD, MARYLAND 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Eouny) {Stete) 
| BUR” | S- 9-63 | BAMTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND __ 


‘24 FUNERAL DIRECTOR'S SIGNATURE MLLI@E “Funeral Home | 252. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaMAY 8 1963 fCherbeg 
Gus Belair, Road. _ loaf fort D mar ool 
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tifical 


is cer! 
director, page 3 should be detached for use as the burial-tra 


After thi 


tained by the hospital or attending physic 


‘ENDING PHYSICIAN: 


@: 
CTOR: 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
15M 9/60 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06131 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY a 
Baltimore MARYLAND Md Baltimore ity 


b. CITY OR TOWN (if ouiside corporate Jimits, 


. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neerest town) 
write RURAL end give neeres! town) 


Towson, 9 yrs Se oe ee f 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
| __—« Stella Maris Hospice ‘ 310_Iyndhurst. Sts ves [] No[] 
3. NAME OF First 7 Last | DATE ¥ Mont! Dey “Yeor 
DECEASED OF — 
(Type or print) Burch DEATH toes /O- 9 63 
5. SEX 6. COLOR OR fac 7. Mi | 8. DATE OF BIRTH ")9. AGE {In yeers (IF UNDERT YEAR| IF UNDER 24 HRS. 
'. MARRIED NEVER MARRIED y eae teal la deta = 
O at last Birthdey) |"Months| Deys | Hours | Min. 
w wibowep [_] bivorceo [_] | 20) yes. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TDb. KIND OF BUSINESS OR INDUSTRY |“IT. ahi 2. (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Floor Manager Straw Hat Factory Baltimore, Md_ USA 
Hae ST HERSTHAME 14, MOTHER'S MAIDENNAME 4 = 4 [a 
D,. Burch | Sarah E. Hammett 


17. INFORMANT 7 Address 


Mr. Joseph Schneider 1208 “ered¢iths Ford Rd 


——EEE - 
18. GAUSE OF DEATH [Enter only one couse ce wee! Te). (6), end (c.] C INTERVAL BETWEEN” 
Al 
PART |, DEATH WAS CAUSED BY: a, A oo 
IMMEDIATE CAUSE le) 7 77. Dftrad, Vpseufar © We em 

[4% f 

uf A DUE TO = 
Conditions, if eny, which he " i! o¢yv dS 


geve rise to immediete ceuse 
SE 
ss D LMS FT 
dc 


(@), steting the underlying 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


| 16. SOCIAL SECURITY NO. 


DUE TO 


couse 


HE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19. WAS AUTOPSY 
PERFORMED? 


ves []_No ae 


2De. ACCIDENT WAS UNDERLYING (] ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


UF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, ° 2Df. (County) (Stete) 


fectory, street, office bldg., ete.) 


1953, 1993., that (1) (we) last 
9 Os and that death occured ado, Irom the causes and on the date stated above. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


2 


Pos A 


saw the deceased alive on.. 


certify that (I) (this hospital) a the di 


"| 22d. ADDRESS 


22c¢, PHYSICIAN'S 


wu ve! Robert Mahon, M.D. 


ae Sig ca ATTENDING STAFF 72. SIGNED 
vA reeked! WIS" Pays. =] DIRECTOR iO) Pays. (] 


Joppa “d_ 


23e. BURIAL, CREMATION, | 23b. D, TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Se (Stete) 
OVAL (Specify) cs x 3 } b ES 7 TAed en} TY Le / 
IERAL DIRECTOR'S Si RE Kes Theedeel) 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ra 


ADDRESS 


Lad: 


vare MAY 1 7 1963 fPrerleg Nedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6155 CERTIFICATE OF DEATH 16132 


is 


5 2 

= 3 — —— 

% Eo . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 

ae aa = Se let a STATE b, COUNTY 

Pe gly LMOTe MARYLAND . laryland Baltimore 

a 23 b. CITY OR TOWN [if outside corporate limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

x Bas write RURAL and give nearest town) 

= 5 
£3 3 Towson Eight years os _ Towson = 
@: 5° d, NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ae, x ON A FARM? 

58 au COR, Veliov, Noame: © / 602 Valley Lane {ves [] Nox] 
£5n AME OF First : Lest 4. DATE Month Bey Nest ee 
aoN DECEASED OP 
te (yee erein) ANNA FRANCES BURGEMEISTER Penta May 15, 19 65 
s NS 6. COLOR OR RACE|7, sARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 
a) las birthday) | Months) Days | H Min. 
© $2 Female White wow [4  ovorceof]| July 27, 1894 Cea es | nh | ‘ 
Bs 3 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pene) done oq'g9 Fra! working life, even if rstired) 
bee ey S| 7 Sil Maryland _ USA 2 
S fe 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Si a] 
nas Don't know _ Don't know ‘ 
2§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address + os 
nee (Yes, no, or unkown} | (Ifyesgiveworordetesof service) 
225 
Ee 
265 


§ : || 18. CAUSE OF DEATH [Enter only one cause per line ; i INTERVAL BETWEEN 
ean PART |, DEATH WAS CAUSED 8Y: Le Ss ee ae ae pene Se SAEs ONSET AND DEATH 
& IMMEDIATE CAUSE (e} 4 - wes in © — wm 
é her ae DUE TO a " 
= Conditions, if eny, which (b) ™ 
gave rise to immediate cause = Z — <a. —— ~~ — 
(2), stating the underlying DUE TO 
cause last, te} 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
isical BLA ak ERFORMED? 
4 
s ves [] no 
} & 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il ol item 18.) ee = 
Be ] OR CONTRIBUTING [} CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
3% | 20e. TIME OF INJURY — Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State} 
ra Few ee: While __ Not While factory, street, office bidg., etc.) | 
=z ae 19 et work af work t 
21. | certify that (I) (this hospital) attended the deceased trom... 4..7 199, » 19. F that () (we) last 


seanul9.@.2 and that death occured aK from the causes and on the date stated above. 


ATTENDING, MEI STAFF a, oS SiONeD 
‘D. ‘AF 
mp. | PHYS. Director [|] PHys, [] FUgte 


saw the deceased alive on. Whe 2 


220. SIGNATURE 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


at « 
5 S / 22c, musica (Soa ‘2d. ADDRESS Fr 
aa ype 4, 
ae Edward G. Grav, M.D. —_—_|..-B525. Loch Raven.-Bvd....-2.-----2.2---2+-----: es 
ne 23a. BURIAL, oe | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

o REMOVAL ec i o . 
2° Peay | 5-18-65 Druid Ridge Cemetery Balto, Co,, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Fmeral Home Baltimore, Md. 


YR AIS (4) A 
15M 7/61 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat MAY 2 1 19¢ ee 


= — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


<paip 061338 
8 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS - s : 
eg Baltimore MARYLAND || ° MaryLand S COUNTY” Bel ivaawes re 
£ Be b. CITY OR TOWN (If avtside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 S a RURAL and give nearest tawn) ei 
pS Catonsville ‘Limth7dy X Towson, Maryland 
re Be d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ce UT | gma ING GROVE HOSPITAL 8 v ve oO 
> | \ NO 
fo _ STATE \ 032 Black Vak Road 
8 5 3. NAME OF First Middle Last 4 Dare Manth Boy Yeor 
~ o-. 
S 2st (Type ar print Kathleen Burnnam pees Ma: 29 iy 6 
¢ =8% ‘ ay 53 
= 5338 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [RX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 te oe . lost birthdoy) [Months] Days | Hours 
> fed female white |wooweQ pworceo} | Oct. 23, 1900 yrs. 
gs 
£- Fs, T0o. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during mast af working life, even if retired) ; 
Bopet none Mary land U.S. Aw 
g 588 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
sos 
8 2st Samel Burnham Mazy Suilivan 
Baz 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
5 2 § $ (Yes, 0, or unknown) (IF yes, give wor or dates of service) ’ . > 
oS ets no | unknown Records: SPRING GROVE STATE HOSPITAL 
= we Fd a 
Smerpeel 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 
a) 2a e PART I. DEATH WAS CAUSED BY: 
2 tes ! : IMMEDIATE CAUSE (o)___ACute cardiac failure 4 
5 £F5 7S Se | DUE TO 
pee 
=f f25 Conditians, if any, which o 
(ames 5 8 gave rise to immedioe( 
2 ; > as cause {a), stating the under- 
ania lying cause last. ta 
z Bes £ ; 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. WAS AUTOPSY 
SPs2FG iS 
fus2 J yes) NOW] 
Oe 20 u 
= eee & [20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
233 é 5 a OR CONTRIBUTING [J CAUSE OF DEATH 
<q S ee = <  J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF SU tie fer 120, (City or town) (County) (Stote] 
F5% gH rat Haur 0. m, we feat ee tary, street, affice bldg., etc. 
= 3 23s 3 a ee ll oeeeatislat were 1 
os,es ? . ; 
Zeer 21, | certify that (I) (this haspital) attended the deceased fram._-_ AUS » 2 neo? _.to....May 29 __. 19.63 that 3%) (we) last 
eRe Y P : 

@.: saw the deceased alive on... May 29 19 8 and that death accurre Ot gM. fram the causes and on the date stated above. 
Wrote 72a. SIGNATURE u 22b. DATE 
25s Freee. Watksler/ oA oe Miro Mo S=29n63 ON 

2s Pr . fe) 5 
apus 
(Seo am { 22c. PHYSICIAN'S 22d. ADDRESS SpA 6 o 
2 $a 35 NAME (Type} Stella Wachsler, M. D SPRING ; GROVE STATE HOSPITAL 
meses achsler, M.D. | Catonsville 28, Maryland... 
Fa Bg°5 Za: BURIAL, CREMATION, |b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (tote) 

REM : 

zo2Ps BORTAL | 5-31-63 Mt. Maria Cemetery Towson ‘ 
226 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
seal | | Wm.Cook,Inc., 1216 St.Paul S,reet,Ba;timore 2 |.MAY 31 196 fChorleg Jutge 
1SM 9/S9 


6 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hos; 


Tr: 


jal or attending physician. 


SES ER LOS EW OS “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6157 _ CERTIFICATE OF DEATH 024ns. 


1. PLACE OF DEATH 


— 
re 
ct 


'SIDENCE (Where dacoased lived, If inslituljon: Residenep before admission) 
» COUNTY b. COUNTY 
as Baltimore MARYLAND Tay 
23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 5 (Hf outsidd corporate limits, write RURAL and give nearest PUAING 
ao write RURAL and give nearest town) . 
<5 Mt. Wilson nn. x va 
3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} 'd. STREET ADDRESS IS RESIDENCE” 
espn? i ON A FARM? 
-2 O2| Mt. Wilson State Hospital 23 2S BUTAW PLACE ves [J not 
on 3. NAME OF — First ___Middie = 4 DR TE Month Day Year 
he DECEASED [F i Td 
a = I (Type of print} [poras bs 10 DEATH 3/ 19 63 
f= 5. SEX LOR OR Lipa 7. MARRIED [never MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
bast Bvhday) |Months) Days | Hours | Min. 
wipowed [] _vivorcen [|] | | 


VDb, KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPL, au M or 4 ‘as 


| 12. CITIZEN OF WHAT COUNTRY? 


US#. 


Pe Meee OCCUPATION ian A \d of work 
2 ave te eVen if retired} 


re MOTHER’ MAIDEN mh 
s A, B Vs Yi TH ees oO UV Mv G + 
f EASED & IN U.S, ARMED FORCES? ny JR Vs NO.| 17, INFORMANT Address 
or unkown) | (Ifyes give warordatesofservice) 
__|Hospital Records, Mt. Wilson Sta te Hospital 
18, CAUSE ¢ OF DEATH [Enter only one causa ‘per line { for (eh. “(b), “and nd {c).) OME ND. i a 
5 AND DEATI 
PART I. DEATH WAS CAUSED BY: 4 “é , - ~ 
Wicapeeaeet Urembosie cothae, Rup rrtaen Gres, ong. Neha 12 fm 
; pw) ILS 


DUE TO 


Conditions, if any, which oy) Artérreccttrrcc. Ee 


g2ve rise to immediate cause 
DUE TO. - 


(3), stating the underlying . 
cause fast. re) Pirteta Pretlclecs 


-transit permit. Then please remove car! 


attpn* 


ra 


az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
2 A Sy aa z has. PERFORMED? 
3 / Cute thee . Minimal Pulmonary Tuberculosis ves PX No [} 
& [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part lor Part Il of item 18.) 7 
a | OR CONTRIBUTING [1] CAUSE OF DEATH 
B [UF elTHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 20H, (City or town) (County) {State} 

Hour a.m, While Not While factory, street, office bldg., alc.) | : 

re 19 at work [] st work [_] ! 


red Cra (1) (we) last 


aout the causes and on the date stated above, 
 22b. ‘DATE 


. | certify that (I) (this hospital) attended the deceased from.... 
aaa Na a5 and that deci occur: 


saw the deceased alive on.........)..» 
228, SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 


Og ATTENDING MED. STAFF st 
at l 5 + mo. | PHYS. [J pirecror [] Prys. [] ‘Tee 3. tae € 2 
Be 22c. ICIAN'S 22d. ADDRESS 
me NAME Type) 
ho Wn. J Newe Yewcomer, M.D., Superintendent | Mt. Wilson, Merylea 
Shs Ba, BUNAL CREMATION, Zz. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, OCATION Ray own or county) 
8 
ov rag A) Cin Auton a2 2) 
Suits (4) 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


15M 7/61 


Lontia Cia, LAL Id, lint Bi Poa page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0615 CERTIFICATE OF DEATH 16134 
1 pes DEATH ~ eo 2. 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a . STATE i b, COUNTY 
Dal timor e . MARYLAND : sole Baltimore 


@ 24 hours after ms» 


: b. CITY OR TOWN (if ou orperale limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
53 writa RURAL and giva nearest town] y 
33 Overlea 25 yrs} A Overlea _ ea 
rsh a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — @. 1S RESIDENCE 
Be é Y, ON A FARM? 

- 3 9 Elmont Avenue z /4 Yint Are __| ves] no - 
g* NAME OF First Middle 4 "has A Month Dey Y - 
Pe 
oe 
a 


“8. DATE OF BIRTH "9. AGE {iyeors | IF UNDER 4 YEAR| IF UNDER 24 HRS, 
last bifthdey) Piaaslal Days | Hours | Min, 


AUG LG0 Caran. 
10b. KIND OF BUSINESS: x a7 Y . BIRTHPLA 20. & State, | or foreign country) 
ehh. S20df Mea Arunde G. 


14. MOTHER'S MAIDEN NAME 


DEATH Mp Gs vas 96 of 


5. SEX 6. COLOR OR RACET7. marrieD [JY NEVER MARRIED [] 


WA WIDOWED DIVORCED Oo 


Wa, USUAL OCCUPATION Ww. ind of work 


done dyring f of working life, even if retired) 
(adie Lf? 
13. Ro R'S. NAME 


15. WAS obey Pu. sre 16. SOCIAL SECURITY NO.| 17. I yeens " Lrankla yy er 
2 Mi 9 -<Yen lM 
ALF ‘ : 


ee or, unkown) | (Ifyesgive warordates ofservice) 3-0). 194. Pee Rabsttd Bussey 


Tee cara fe Pusey 


with! 
but 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


8. < OF DEATH fEnter “only one aus per line for (e), (b), end (c).) “VINTERVAL ana 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = ay 
IMMEDIATE CAUSE (e) _ € AR EiNOMA oF Ly VG J i? ae 
; ; 
iS, DUE TO 
Conditions, if any, which (bo) | ==. 
gave rise lo immadiata causa 
DUE TO 


(8), stating the undarlying 
cause I <a 


(ch 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
IRMED" 
} < yes [] NO 
& [G0e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari lor Past Il of item 18.) ~~ * 
E& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (Cily or town) ~_ (County) Siete 
zg ileus aie. While __ Not While fectory, street, office bldg., etc.) | 
= oh 19 jal work at work i i 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


2. 196.2, that (I) Gwe) last 


and that! death occurred at? 4¢.M, icon ihe causes ai on the date stated above. 


saw the deceased alive on 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


2 
TO PUNERAL DIRECTOR: After this certificate 


of eee ’ ATTENDING STAFF 72. IGNED 
ae ; a Aarne mp. | PHYS. Oy oi binecroR [1 Pars. La (26S _ 
© } 22c, PHYSICIAN'S ila * eh Mate, Bibl 22d. ADDRESS 
ue l NAME (Type) AdAw 6. Susiss 623% Berrie eas, Basto-w, } MED 
Qe 23a. BURIAL, sea He DATE THEREOF i. NAME OF CEMETERY OR CRE oD) 7 23d. LOCATIO CG town or county) (Stete] 
5 a pe 
98 ) BoftZ  \B ailens. of LALLA, Balto _ hil: 
24 See Fr Lal sl ey PH ts PPR 25e. REC'D BY REG! 3 Sb. og (AR’S. SJGNA 
ve AIS. (4) i eee ip 
ISM 7-62 aS $ake3 ed és e fB 2 lg fd 5 KA hake MAY a0 5 


®: 


death certificate be executed 2 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 


t DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI naeL 
CERTIFICATE OF DEATH JO135 
a PLACE OF DEATH Ss 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence belore edmissign) 
8. COUNTY a. STATE b. COUNTY to 
BALTIMORE ea! MARYLAND _ MARYLAND : 
b. CITY OR TOWN (if outside corporate limits, ) e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporete limits, write RURAL and give naerest town) 
writa RURAL and giva nearest town) , 
|___ PIKESVILLE aA! BALTIMORE — LHe Bde: 
‘@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in giva street eddress) d, STREET ADDRESS 


ON A FARM? 


apers. Pages 1 and 2 should 


ithin 72 hours after death. 


peve rise to immediate causa 


{e), stating tha undarlyin OUE TO 
ss ie Hea (e) ° LyGrat i ae ee 


LG S OG 


___ MILFORD MANOR NURSING HOME . 3107 _BANCROFT_RD. ves nee 
3. NAME OF — First Middle last | 4. DATE Month ay 
power MORRIS wRY CAPLAN | PAT ay 0, 19 43 
5. SEX 6. COLOR OR RACE 7. MARRIED KO NEVER M. R MARRIED Oo 8. DATE OF BIRTH az ]9. Sg IF UNDER 1 ee AF UNDER 24 HRS, 
st birthday) |"Months) Days | Hours iy 
= MALE WHITE wicowe [| oivorceo [_] DEC. 28 1898 _ me 64" ce | re n | be 
$s Te. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Py dona during most of working lifa, avan if retired) 
= RETIRED | REAL ESTATE _ BALTIMORE, MARVLAND USA 7 
re 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
z APPA ee Ss EN, aes 7 4 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
3 (Yes, no, or unkown) | (Ifyesgive werer detesof:ervice) 
| = a _|220-01-4664 | MRS. DOROTHY CAPLAN..3107 BANCROFT_RD., . 
g & 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) ‘ INTERVAL BETWEEN 
cd 5 baa + aMeaReLCAUSE I) _.£ (Oe de — OC by “ Sele 
aSas ¢ Lh / DUE To ; 
gore Conditions, if sny, which iteape (ay : WIESE 
eh My bof fay 
3 


Zz PART Il. OTHER SIGNIFICANT,CONDITIONS CONTRIBI IG TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART I ¥ 19. WAS AUTOPSY 
2 ( = —— oi aN : PERFORMED? 
3 2 f ublrt.Cot> é ‘ YES 

2! & [2De. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part f of Part Il of item 18.) 4 

a & or ‘CONTRIBUTING [7] CAUSE OF DEATH 

eS 4 DICAL EXAMINER) 
a 2 7 - as 

£5 S [20c. TIME GF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a eae taverns While __Not While | factory, street, offica bldg., etc.) | 

3 = a 19 at work [_] at work | ! 

‘5 


21, I certify that {I} (this hospital) attended the deceased from... VS ESS cecscscser 1943 SOI ALooy V9: 62, that ()) (we) last 
19.6..3., and that death occurred at... 2...M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on...7. 29.2.7... 
= ? 22b, DATE 
ATTENDING STAFF SIGNED 
OF mp. | PHYS. A Binecror (Pars. 
Zo 22¢, PHYSICIAN'S se DS — | 22d. ADDRESS . - 
H ae OE CSTE IE 
Re ] Rane Oren, SPA Z SYST 64 é 340 7Y. eo ons cr. 
Os Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
ne REMOVAL (Specify) 
9% _AITZ CHAIM- MD. 
kay'| |] 24 PUNERAL DIRECTOR'S: SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vr ats kay | 
ISM 762 SOL LEVINSON & BROS., INC. 6010 REIST. RD. loan JUIN 3 19 


16 fen ata — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06136 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived, If institution: Rasidence befo: 
a. COUNTY 


*. STAT ap b. COUNTY 


3 is MARYLAND _ rylend ~~ aa 
= corporate limits, | ¢. LENGTH OF STAY IN 1b c. CItY Me: oN (If outside corporate limits, write RURAL and give nearest town) 
sé write RURAL and giva naarast town) | j 
ot | 
f% ee a a! Baltimore {=f 4a 
sf d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
2a ON A FARM? 
md 
ae |... Fort. Howard Hospital . lho North Dennison Street__| (1 xo Ht 
22GG 3. NAME OP First Middle | 4. DATE Month Day Yaar 
Sos DECEASED OF 
iat (ype or arin CARTER | PEA" 26, 1963 
: 2 = =— r- — E +0. eS > 4°] a 
a o3en 5. SEX 6. COLOR OR RACE! 7, pMaRRIED [JJ NEVER MARRIED [—] | Diy DATE OF 2 9. AGE (In yaars {IF UNDER} YEAR| IF UNDER 24 HRS, 
sy eeh fast birthday) {Months| Days | Hours | Min. 
4a € ag Maile Colored | wirowen DIVORCED [] 39 ys. 
5 AVE TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. UI es or ah country) 12. CITIZEN OF WHAT COUNTRY? 
ee aes done duri king life, avan if ratirad) 
SRes: oe ; 
= ea ® 3 af _ 7 | 14. MOTHER'S MAIDEN NAME a ; a 
age o> ward. Cette | Var 
OEz® = <a z = = 
coe sec is WAS gener ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17 ‘ORMANT Addre 
Fors ‘as, No, of unl ‘al WL "1 servica) 
rat 2k. 1963 = Me _7 eo nentem 
3= Ea 187 CAUSE ¢ al wD) 1A: wah one couse fh jina for (a), (b), and (c).] ami REE AE Fe “7 INTERVAL BETWEEN 
gious PART |, DEATH WAS CAUSED BY: ag tag ante 
ssise immeoiate cause Addison's disease secondary to tuberculosis of | 
e°56 WW itaes | 
2gea a eh sommx «Cs adrenal glands 
2208 o Conditions, if any, which {b)_ 3 : : be! " =. 
Fron 08 geve rise to immadiate cause 
S£5a5 (0), steting tha undarlying (| CUETO 
g& <8 5 couse last. (e) x 
Eagys z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Spee O12 
28tn3 715 : Bronchopneumonia pol at See 5 Sam aeale 
ce 34 & ]20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
geee2e & | PRIMARY [1] or CONTRIBUTING 1) 
Mono 5 U | CAUSE OF DEATH. 
ard = ces ate 3 oO a ae 
Bers G: 3 | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (Siete) 
a 5U os a isui Pate While __Net While _ | factory, street, offiea bldg., etc.) | 
i o2y § Es és 19 at werk at work i 
= a 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy, Bt], Inspection a) Inquiry (mm and in my opinion 
= oH a : 
E305 death resulted from: _Natural causes [X]. Accident [[], Suicide [], Homicide [_], Undetermined manner [“] 
— 3 = 
: ro 5H e CHIEF MEDICAL EXAMINER 
= oS a 2 ACTUAL IVS: ean ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
$ 38 4 SIGNATURE fh MOD. 
3 be DEPUTY MEDICAL EXAMINER 
E 2S 7 EXAMINER'S oO 5/27/63 
& °Se NAME (Tyee) Russell S, Fisher, M.D. _ ___ Address (Strat, city, town, or county) —_ ‘ aa? 
a Pe = Fie, BURIAL, CREMATION,| 22b. DATE THEREOF 222, NAME OF CEMETERY OR CREMATORY 22d. ale town, or country) (Sige) 
ous REMOVAL (Spacify) ‘ 
gaxot | 57539 Fh. Hat: 
tS) 2yi fa . a 
ee cues { > PUNERAL DIRECTOR ADDRESS 24a. REC'D BY a 4b, REGISTRAR’S SIGNATURE 
\\i 
mie | Cee, Lo ners - [627 WEAK Ape | ow MBY 28 983 fCHorteg Yorrgee 


aN MARYLAND STATE DEPARTMENT OF HEALTH a 
(_ \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—- 


e G6161 CERTIFICATE OF DEATH 06137 
5s $2 ton = = 
s 23 ACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence belore eooeh 
a. COU . 
g 2s Baltimore Fa a. STATE Maryland b. COUNTY 
= — | —— — a ——n 
2 arg 5 bciTy ORT pu Gf outside chyees ah | «. LENGTH OF STAY IN 1b c. CITY OR TOWN iif outside corporete limits, write RURAL and give nearest town) 
wei and giya ngarest town! M 
cao ‘tatens Wiis lyrlimthlédys Balt ‘more ye 
Fs 3 a |} ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
tu 
aA: | SPRING GROVE STATE HOSPITAL || 3212 Ferndale Avenue ves] sOCE 
is “Ss Bn SORENE OF First Middle Last 4. DATE Month Day Yar) 
5 San D OF 
i tae {Type or prin! Leona Marie Chambers | DEATH May 30 1963 
s 3 5. SEX "|. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | # DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2p last birthday) |"Months| Days | Hours Min. 
oie femle white wows fy pivorceo [] 1891 To = | 
& ses. Ws. USUAL OCCUPATION (Giva kind of work | Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 ray done during most of working life, even if retired) | 
= S82 housewife _ | * | Maryland U, S,A- 
2 tis 3 fs 13. FATHER’S NAME f4. MOTHER'S Prt NAME 
2 age 
3 522 oseph Mesenzehl . eS a Hannah “evane . = 5 
> 2 § * Ee: WAS Pau pes IN U.S. coli FORCES? fl 16. SOCIAL SECURITY “<A 17. INFORMANT Address 
£ 383 fea, no, or unkown) | (ffyes give waror dates of service 
B 2 8 unknown a5 unknown _ Records: SPRING GROVE STATS HOSPITAL _ 
€ ry: 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
S 
el PART |. DEATH WAS CAUSED BY: 
fe a5 immeoiare cause (a) Terminal pneumonia 7 eden 
S555 K 
fangs vA DUE TO 
zeck é Conditions, if eny, which (b) Inanition, severe il, months | ie 
BEE cic wacBai 
epaes eetebag ac reccd: Sr 
Eo gid Cee ce ST Senile brain disease with depression of years 
ee. os ——— — — —— = 
Bd 23 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
SB S8xo 2 a PERFORMED? 
URE oy S ves [] No BR 
4a35 35 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) eS 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ee 3s 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) ~ (County) (State) 
By = os a haste Ghiih While Not white | factory, street, office bidg., etc.) 
3 ¢ i " et wo at wor | 
£0 - 
sees 2. L certify that @% (this hospital) attended the deceased from....... June... 6 , 10.44! 2., 19kc2, that ( (we) last 
Rag 
B38 saw the deceased alive on.., 30 19.8 aa , and that death occurred afd “ato the causes and on the date stated above. 
22 22b. DATE 
6 BBso aed ie ATTENDING STAFF 6 SIGNED 
avaee We mp, | PHYS. lea DIRECTOR (7 pays. ey 5-31- 3 
om oe le, PHYSICIAN'S ‘ “| 22d, ADDRESS NG GROVE 
F 35 ae CSS Loretta Hou, M, D SPRING GROVE STATE HOSPITAL 
GB Bey Sa] _|........._ Catonsville28, Md. = 
ge Ree 23. BURIAL, CREMATION, | 23b. DATE THEREOF |. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
gh se REMOVAL (Specify) 6/4/ = = Balt f 
: \ 63 | Baltimore WNatd alto.Md,. 
groves \\i] Burial x Baltimore Wat. ee 
i * te a | |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
foie Witzke,4101 Edmondson Ave. loaJUN 3 196 


24 hours after 


id completely fiffed in by the funeral 


The law requires that the death certificate be executed 


ENDING PHYSICIAN: 


TO HOSPITAL O 


- 


jician and 


ian. 


ed by the attending physi 
jal-transit permit. Then please remove ¢: 


ital or attending physici 
jificate has been sign 


tained by the hospi 


death, Page 4 may 
TO FUNERAL DIRECTOR: After this cert 


rs. Pages 1 and 2 should 


director, page 3 should be detached for use as the buri 


ps 
5 

® 

> 
e 

S 

= 
zy 

€ 

0 


|, cremation, or removal 


be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
ISM 7/61 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06162 CERTIFICATE OF DEATH 06138 


1. PLACE OF DEATH ‘ i 2. USUAL ce a ‘deceased livad, If Institution idence before admission) 


eS OLB ING PERS a = en e. STATE 7 wand b. COUNTY (arto Lh ~ 


b, CITY OR TOWN {it outside corporate timits, 


ERS d = Bs ES /2 


¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporele limits, 


ite RURAL and give town} 


d. NAME OF SPITAL OR INSTITUTION (if nol in hospital, give street eddress) e. IS RESIDENCE 
. ON A FARM? 

Anmacoat Nursing Home Center Street yes [] No 
“WAME oF : ae) i @. DATE ae 


TE Month Dey 


DEATH Mey 2l ;’ 1963 


js irst 7 
DECEASED 

yee orion William Reid (Chenwo: 

5. SEX ~-|6. COLOR OR RACE|7, marrien XL) NeveR MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Nble Whide wipowep [_} Divorced [_] June 6, rf 39. Bi en ue ae as 


Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Uaeplelihle W, BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e yer a @ if ae Self wed! im lay ; J ee USA 
; say Be Reid 
17, INFORMANT ‘7 Address 


Family neconda 
= ric= SV INTERVAL BETWEEN 


ONSET AND DEAT! 


13. FATHER'S NAME 


eonge Wh Chermnth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, “ay unkown) | (Ityesgiva werordetes of service) 


_ No one 218-22-FH04 
18. CAUSE OF DEATH [Enter only one cause per line for ( 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


y) ) — < DUE TO 


Conditions. if any, which (b} 
gave rise to immediate causa 
{@), stating the underlying 
cause last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS ‘AUTOPSY 
RFORMED? 

z yes [] No (] 

© |. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part I or Pert Il of item 18.) ie 
OP CONTRIBUTING [] CAUSE OF DEATH “9 

i {IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City oF tov (County) (Stete) 

a Pedr, Net While. factory, stree!, office bldg. +) 

2 work [] at work [_] 


2 


certify that {I} (this hospi 


saw the deceased alive on... 


M, from the causes and on the dale statéd above. 


96.2, and that death occured at. 


Zia. SI RE 3 22b. DATE 
ATTENDING. i STAFF SIGNED 
PR a PHYS. irectoR [_] PHYS. [] 


22c. PHYSICIAN'S — ~ |22d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREM, 
REMOVAL (Specify) 


N. 23b. DATE THEREOF PT ase: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a (State) 
- - QD: « ; 

hay 23, 1963. | Danid Ridge Comet Pikesville, |i 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S, SIGNATURE 

P Dhn Dunne On, Towson, Manyla nel. a oar AY 24 a8 EO Honiktny ent 


be 


that the death certificate be execued QP 24 hours after 


cian. 


The law requii 


ENDING PHYSICIAN: 


T, 


4 


TO HOSPITAL O 


retained by the hospital or attending phys 


death, Page 4 may 
TO PUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the-funeral 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
4 616 4 ak ‘Cae oe sidhadetomelle OF DEATH 0613 y b. 
1, PLACE OF DEATH || 2 USUAL RESIDENCE (Whore decoased lived, If Insiitulion: Residence before edmission) 
a, COUNTY e, STATE b. COUNTY 
MARYLAND Bal: os a = 


v's b. CITY OR TOWN Git outs porate limits, ] ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If oulside corporale limits, write RURAL and give nearest town) 
ss write ree Lars hee nearest et wn) | 
“5 sad Life i Randall 
pe 1 _|| 1 Ren town a aieNee 
- o ) ) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS oS 
av A if ma A FAI 
as Chapel Hill Nursing Home 7 Weeks i 9600 Liberty Road _| vs [No F 
yc 3. NAME OF First Middle last ~ | 4 DATE Month ‘Dey Year 
ga DECEASED, ce 6 15 63 
> 'ype or print) DEATH 
fe 5: SRG ie Mary Cs _Chonte. ar [| | 8. DATE OF BIRTH 19. AGE (In IF UNDER 1 YEAR a ms 24 HRS. 
& iF / 0 years 5 
3] 7. MARRIECHTR] NEMEDMAR BER | last birthday) oe | fe Te 
> Female White | opm] +xnyorge(]| Febe 1, 1894 69 = : pad, 
10a. USUAL OCCUPATION (Gi ‘ind of work TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or Yoreign country) "| 12. CITIZEN OF WRAT COUNTRY? 
done during most of working life, in if retired) 
Housewife Folders UsSoAe 


[13, FATHER’S NAME F is womendad. skowne Ma. 
John Henry Clagett | Sophia Katherine Hohman. atts 


ie WAS Rom ee IN U.S. gals biases - 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Randall . M 
fas, no, or unkown} | (Ifyesgivewarordatesol service! 8 town. 
216-24-4250 Mire Marvin E. Choate 9600 Liberty Road x 


° i i ak took ak ok 
18, CAUSE OF DEATH [Enter only one i for (a), a8 aL “BETWEEN 
ONSET AND DEATH 


{b), and (c).) Wa 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cae We 0 WFO cx Ceeecale¥ Bla u* 


t DUE TO g 
Conditions, if any, which igus Gx tv. & ane re _ Abend aA 
geve rise to immediate cause | pete - = 
(a), slating the underlying ae & vy, dD 
res < FCA PALE OSA IR 2 
PART ll, OTHER SIGNIFICANT CONDITIONS COD# PUTING TO DEATH BUT NOT RELATED 19 THE T N ae, PART Ta) | 19. Was Auropsy 
q 
| “Le reV pp 4 -t ee" 


cause last, 
ves [] No [] 
208. ACCIDENT WAS UNDERLYIMG (] | 20b. DESPRIBE HOW’ INJURY TORY OCCURED: (Enter ss ol ry in fa oe u yeharers 


OR CONTRIBUTING [] CAUSE DEATH 
(HF EITHER, NOTIFY MEDICAL #XAMINER) 


to burial, cremation, or removal, and in any @ 


prior 


200. PLACE OF INJURY (Home, farm, | 20f. (Cit ia) (County) (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.em, 


2. I certify that (I) (this ee al 


Ww 


MEDICAL CERTIFICATION 


(../that (|) (we) last 
id on the date stated above, 


Te tovg the d ey from. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


& 
a) 
4 
2 saw the deceased alive on. cm xs “s Bee thar death oc occurred at. M, from the causes, 
a PA Py WV TL ; RA, IG ED. STAFF 77 SOND 
ATTENDIN' Ml 
2 aS Mp, | PHYS. DIRECTOR Oo PHYS, o oc Mo~ “63. A Oo 
rs 22c. PHYSICIAN’ (| 22 a = 3 
3 \ NAME (Type) 505 
3 Thomas—+—Abbott,_M, D,_|¢ a CLARA hf ERA site 
ena | 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATIOW. (City, 1 county} (State) 
\ REMOVAL (Specify) 4 
gh Burial 5/17/63 __| Druid Ridge Cemetery Be.ltos Mde 
crane at PpmecTons oe ADDRESS | 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
tm 742 Z o/ sTes iiverty Bead oa 201963 pOLonvbeg Nard. 
Fe ~~ Ravidalistown Wd. ee Ue 4 


MARYLA 


— 


06164 


ND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


& 


1. PLACE OF DEATH 


a. COUNTY R Ley one (County 


MARYLAND: 


2s eee pind (Where deceased lived. If institutian: Residence befare admissian} 
a.$ 


e.county Ao ltimone 
: 


RURAL ond give nearest tawn) 
ay UL 


b. CITY OR TOWN {If auiside carporate limits, = . LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 


e death. Poge 4 


Pages | and 2 shauld be filed with 


Female White WIDOWED [1] 


6. COLOR OR RACE 
DivorceD FJ 


x d. PG Clee al) (IF nat in hospital, give street address) & ‘STREET Bde e. baad 5 
: Point Pleasant Avenue Point Pleasant Avenue ve no Be 
3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED . F 
€ irenearil Stella Y, (Coggins Beare May ah 1p O83 
3 S. SEX 7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] !F UNDER 24 HRS. 


last birthday) | Manths Haurs] Min. 


August 1, 1585 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast af working life, even if retired) 


OUAeWLI ES 


12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Manyla 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Ella Niles 


John T, Y eag.en 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 1g, oF unknown) | (If yes, give war or dates of service) 


(0 


Address 


16, SOCIAL SECURITY NO. | 17, INFORMANT 
None Lawnence &, (o9gins Point Pleasant Ave, 


18, CAUSE OF DEATH [Enter anly ane cause per line far {a], {b), and ( 
PART I. DEATH WAS CAUSED BY: 2 Ti 
IMMEDIATE CAUSE oth YPPATE WSIVE 


(¢).. 
Aattementéone Wea et Dueuse 


INTERVAL BETWEEN 
ONSET AND DEATH 


po (EARS 


Then please remave carban popers. 
|, and in any event, within 72 hou: 


4 43 4 DUE To 
Canditidns, any, which 
gave rise ta immediate 
cause {a}, stating the under ( PUETO 
lying couse last a 


F AheTVee LEPT 


25FbSS 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a}|19. NERPORR Dore 
Fenvde y Vecle 


eD) lug 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PAucBunre Wete 


20b. DESCRIBE HOW INJURY OCCURRED. 


(Enjer nature af injusy in Part | ar Part Il af ijem 1B.) 


te ten her 


'20c. TIME OF INJURY Month, 
Hour a.m. 
pom. 


Day, Yeor | 20d. INJURY OCCURRED 


2:18 wer ini, oO A aa 


MEDICAL CERTIFICATION 


pital or attending physician. 


NG PHYSICIAN: The law requires that the death certificate be executed within 24 hauj 


saw the deceased olive on__ 


20e. FUSE F end Valu aa T20 
factary, street, affice bidg., etc. 
|heene H se « 


21.1 certify that (I) (this hospiay ottended the deceased from.__ 5° “4 
ey Ee 19.£>, and thot deoth accurred at/4/!M, from the couses ond on the date stated obove. 


ity or town) {Caunty) 


if remy 


b 


b 


the State Boord af Health priar ta burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 
page 3 should be detached far use as the burial-transit permit. 


== 22a. SIGNATURE L : lanpione a 770 IONED 
3 3 Zc. PHYSICIAN'S ss me ae Bue) a te = 2. tas 
ze | name tree) A) )) AeA - dw ss b>32 (BRLAPA roed Lets: L, ay 

3 ca 23. Heli as 23b. DATE THEREOF 23c. NAME OF CEMETERY OR a oa eas 
2 . ‘) 24, FUNERAL ee SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2s REGISTRAR'S SIGNATURE 

vearsin — |E ohn A. Monan 3000 €, Baltimore Staeet _|oMAY 14 1963] 0 


Oe  *™ BNARYEARDSSTATE DEPARTMENT OF HEALTH 
616% pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0614). 


az 
FOR STATE 
HEALTH DEPT. 


Poe a ERIC AEE  CoHe//| tum May 29 963 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before on 
=8 peg Ne | a, STATE b. COUNTY 
526 BALTIMORE __ REAEOR LS MARVEAND. © — 7 
og b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAY INT c. CITY OR TOWN (If outside corporete limits, write RURAL end gi town) 
3s write RURAL and give neerest town) 
5 oe 
eeke ___ BALTIMORE. | __ BALTIMORE. : 
m5 8 x ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | ¢. STREET ADDRESS ons FeSioE 
; ONA 
@ s RIDERWOOD, MARYLAND 2209 CROSS COUNTRY BLVO. ves] No KI 
a P3. NAME OF First Middle Last | 4, DATE “Month “Dey Yeer=—— 
he DECEASED 
= 
aI 
3 
nN 


|, 2, and 3 to the fun 
PM3. Page 5 may be retained for your $4 


fent within 72 hours after death. | 


and in my opinion 


> 
2 
0 
3 P5. SEX $. COLOR OR RACE| 7 MARRIED [_] NEVER MARRIED [X] B. DATE OF BIRTH % Ge nae IF UNDER YEAR |_IF UNDER 24 
ha Months) Deys | Hours 
i | MALE WHITE wiboweD [|] pivorceo[]| FEB. 8, 1947 ys. | 4” 
é We, USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
ae I done during most of working life, even if retired) 
2 
a8 |___HIGH SCHOOL STUDENT | BALTIMORE, MARYLAND sed SHS 
pat) 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Noa f> | 
Sae2e H, WILLIAM COHEN | __ EMILY SAMLER _ ae a. 2 
eo - 56 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIT 17, INFORMANT Address 
za5 S (Yes, no, or unkown) | (Ifyes givewerordatesofservice) VES 
£ 
BEsES _NO_ e. —.-— MR. H, WILLIAM COHEN 2209 CROSS COUNTRY BL VD. 
32755 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).1 VAL BETWEEN 
vere PART I. DEATH WAS CAUSED BY: SS AES 
s52 £8 ae (e)__ BiAer Lowa D Z HEAD —— a 
cs 
eee Be Gq] G.¢ DUE TO 
Sioa eh Conditions, il eny, which (b) 
2: Hee == a 
Sam 00 gave rise to immadiete couse 
eis na {e), steting the underlying Bal ahe 
Seve couse lest Bn ee re = = — 
efesy FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. GOSANE S 
Cae x =————eem™“«. a 
Suva Ole cme 
von7s VU l< yes [] No 
Pope a Ct | el — a _S- - = SI See 
F255 E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HO case occu {Eqier nature of injury in Pert | or Pert Il Hof item 18.) 
g2t2s El Primary ch orcontaeurinc Oo jExperimentins With homemade mortar. “tt went off spontan- 
£s5 & 

Boo pr CA SBOP DEATH, eously while "Eric was looking aoa “parrels ~~ » 
GScoa S | 20c. TIME OF INJURY — Month, Dey, Yer { 20d, INJURY OCCURRED 3 PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
SsURs. [8 Hoye e.m. While Not Whild Meay Presi: CNicaibi day te: 
Hef a)4 2 © pm May 29 963 |etwok[] ot work Bal olteice of home } Riderwoad Balto. Md. 
= 205 21. 1 certify that 1 took charge of the remains described above, held an Autopsy lsh Inspection Inquiry 

a 

Rs 

ao 

a3 

a 4, 

a 

Bs 

ho 

or 

a 


3 death resulted from: Natural causes [_], Accident [S47 Suicide [_], Homicide [_]. Undetermined manner [] 

2 g CHIEF MEDICAL EXAMINER 
by oS ae Ah fe ot CE. tolafery yap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
B g8 EXAMINER'S DEPUTY MEDICAL EXAMINER 7 ZL Sc) 30/73 
Zoe x NAME (Typ: Aire nm A. A ee shuns Adare stall Gof'tlie PB cau ae wh = 
a 22 "1220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 

ud + REMOVAL (Specify) 
a* 5/31/63 ___BALTIMORE HEBREW LAIR RD. BALTO., MD. 

23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VR AISME 
5M fe2 SOL LEVINSON & BROS., INC. 6010 REIST. RD. | omJUN 3 a pCbiavbog Sedge 


» 24 hours after 
led in by the funeral 


‘ian. 
it permit. Then please remove carbon papers. 


|, cremation, or removal, and in any g@ent, within 72 hours after death. 


The law Fequires that the death certificate be executed 


tained by the hospital or attending physic 


‘ 


OR: After this certificate has been signed by the attending physician and completel 
fh prior to burial, 


‘ENDING PHYSICIAN: 


#: 


age 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Healt! 


oe i 
O8A | 
at | 
eae e 
am 8 
O25 
gh g 
ore 


VR AID. (4) { 


15M 7-1 ai) 


MARYLAND STATE DEPARTMENT OF HEALTH 
.DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06142 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence bofore edmission) 


. COUNTY 
a. STATE b. COUNTY 
BALTIMORE MARYLAND _ MARYLAND TALBOT 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) $ 
FORT HOWARD 1) DAYS ST MICHAELS = ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||, STREET ADDRESS ia * IS RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL | ov ___|ves[] no no 
3. NAME OF First Middle lest 4. DATE Month ‘Dey Yer 
DECEASED OF 
(Type er print) THOMAS THEODORE cook DEATH = MAY 1963 
BoE 6. COLOR OR RACE|7. ma, ED [[] NEVER MARRIED Jc] 8. DATE OF BIRTH ~|9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
i) aed Months] Deys | Hours | Min, 
NEGRO wiowen[]  oivorceo[]| AUGUST 15, 1923 | 


Wa. USUAL OCCUPATION {Give kind of work 


done during most of working life, even if retired) 


13. FATHER’S NAME 


VINCENT COOK 


_| WATERMAN __ L 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgive wer ordetesofservice) 


{Yes, no, or unkown) 


KATIE COLLIER 


se > 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


pyr 

4 “| DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 
{e}, stating tha underlying 
cause bast. 


(b) 
DUE TO 
{e) 


“eause per line for (e), (b), end (e).] 


_ PERICARDITIS — 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


216-16-7671 (CLIN. RECORDS, VA HOSPITAL FORT HOWARD, MARYLAND 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] 


GRASONVILLE, MARYLAND _ 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Address 


] INTERVAL BETWEEN 
ONSET AND DEATH 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Ife) 


PASSIVE CONGESTION VISCERA 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


19. any ae 


cin) 


YES 


20c. TIME OF INJURY 
Hour e.m, 
19 


21. I certify thal ® 
saw the deceased f/f 


Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 
at work et work 


ospital) attended the "cae. from.. APYLA 
9.63, and thal death occurred el 


20c. PLACE OF INJURY (Home, farm, | 2Df. 
factory, street, office bldg., ete.) | 


ap 


bate to... 


(City or town) 


(County) ~ {Stata} 


BY... 


x23, Ihat th) (we) last 


1 Wry ~ 
i: LOAM. Ihe causes and on the dale staled above. 


22e. SIGNATURE 


ATTENDING | 
PHYS, 


STAFF 


s 
DIRECTOR C1 pxys. K} 


d 22b, DATE 
SIGNED 


5/1163. 


22¢, PHYSICIAN'S 


NAME (Type) 


EBASTIAN RUSSO, M. D.. 


22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
BURIAL 


23b. DATE THEREOF 


5-M-63 


23c. 


NAME OF CEMETERY OR CREMATOI 


CRrAsonyille Gm. 


23d. LOCATION {City, town or county) 


GRASONVILLE, MD. 


{Steta) 


ADDRESS 


DASHIELLS 


pare MAY 9.19) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BASTON;—MB+ 


ae 


/ 


s after death. 


> 


@ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
in, or removal, and in any event, within 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


etained by the hospital or attending physician. 


ad 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, crem 


TO HOSPITAL Oj 
death. Page 4 mi 


VR AIS (4) 
15M 7/61 


y vem fo 8 ea 2S’ "(RA RRYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06167 CERTIFICATE OF DEATH 06142 


\ PEACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before © 
< a, STATE b. COUNTY ? 
nore MARYLAND /1 a, Prince ae wg 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest t 
write RURAL and give neares! town) 1 ; 
4 W. limo. Sdays Clinton [ (2 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS Se 7 - me SIDENGE 
E AFA 
Lae 
ite ¥ Wilson State. Hospital _ : é 76 f fo fo! a/ é ves [] No [iy 
Bit apleds “Middle Last 5 Month Dey “Yeer 
OP ie 
(Type Stun F¥an K Ni a bes Coombs DEATH SF q 19 63 


‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


10/1/1847 ae 


“Ii, BIRTHPLACE (County & Stete, or foreign es 12, CITIZEN OF WHAT COUNTRY? 


A datas 1 ag 


DER 1 YEAR| “iF UNDER 24 HRs. 


7. MARRIED [_] NEVER MARRIED 
Oo wl ‘aaah Hours | Min. 


wiboweD [_] pivorcen [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Cemetery 


M 


Wa. USUAL OCCUPATION (Give kind of wor 
done during most of working bife, even if retir 


ahorek 
13. FATHER'S NAME || 14. MOTHER'S MAIDEN N: 


eat goa Coo” bs Pose feté 


4S. WAS DECEASED EVER S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Adar 


(Yes, ae (Ilyas give werordatesofservice) maser 
* 79-20-24 0Fyognital Records, Mt. Wilson State, Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} INTERVAL BETWEEN 


ONSET wp DEATH 
EDIATE CAUSE (e) 
y DUE TO 


PART | DEATH WAS CAUSED By Arlerie:s Bas ¢ Jerobic Heart Dis bese 
‘ ry ) 


Conditions, if eny, which (b) 

gave rise to immediate cause 

{a), stating the undertying ( OVE TO 

eens te) ae | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART _ 9. “WAS: AUTOPSY 


PERFORMED? 
ye: Ep i leps y Mili Miliary Tuberculosis 
ESC 


ves [] no [AW 
200. ACCIDENT WAS ombeatveia’ HOW INIURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) ee 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} {County} (Stete) 
Hour a.m. 
p.m, 19 


factory, street, office bldg., etc.) 

\ 
21. | certify that (I) (this hospital) attended the deceased from........... 19.4 sen Parseehaccgt VO ee that (1) (we) last 
saw the deceased alive on... md fi Jerre 19. G3, and that death ened PASS. 1 i: causes and on the date stated above, 


20d. INJURY OCCURRED 
While Not While. 
at work at work 


220. SIGNATURE - , 22b. DATE 


a ATTENDING MED. STAFF SIGNED. 
Mave Mop. | PHYS. [1 opector [} pHys. (] RILULE: 
22e. PHYSICI i 224. ADDRESS =| wl - 


NAME. (Type) 
comer, M.De, Superintendent Mt. Wilson, Maryland_ ? 
3 23d. LOCATION (City, town or county) ~~ {Stete) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 7 23¢. NAME OF CEMETERY OR CREMATORY 
Rohhins foRK, Mer _ 


o~7-63 (CRACE CHoacH 
25a. REC'D BY REGISTRAR | 2Sb. RAR’S SIGNATURE 


hasn Sune Pale dle Colosind Rak MeMAY BEE [arta oop 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14a 
HEALTH DEPT. Piiabihprsenrs 2, USUAL RESIDENCE (Where deceesed lived, If Insiitulion: Residence before admission) 
2 oO. ‘ STATE b. COUNTY 
ee a a \ Baltimore Manyianp || ~ Md, Baltimore 
RT Sa Ne / b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest own} 
g 5 5 af ‘write RURAL and giva neerest town} 
2S eee Towson = Towson 
e. 8 mx { d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streat address) ‘d. STREET ADDRESS > a a is RESIDENCE 
oa : 
SBe: | os Pius School Hall~6430 York Road _|| ___703 Stoneleigh Road __ | ves) Nott 
Deke ‘AME OF First Middle Last airs Bees Month =———ts«éOy, Year 
22 3 * DECEASED 
eS ces (yrcorpim), Mary RF. Cronin Beara May 13, 1963 19 
oe -£5 5. SEX 6, COLOR OR RACE/7_ MARRIED J] NEVER MARRIED [] | & DATE ‘OF BIRTH 9. AGE sar TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Re y Y) | Months] De Hi E 
Bed Female White woow[] vor] April 17, 1904 ie nthe] Beye [Hours | Min, 


n. nea ‘(Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


‘1. Secretary « = — ' Law Office. 


13. FATHER'S NAME 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


York Road, Balto. Co, Md. 


14, MOTHER'S MAIDEN NAME 


Julius Rudigier Katherine Schneider 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawer ordetesofservies) - 
No ‘ Donald T. Cronin, 703 Stonele h Road 
1B. CAUSE OF DEATH [Enter only one Sa for (e). (b), and (c).} “Ke 


A = —TaNTERVAL BETWEEN 
CPO IAT i Udder 


event within 72 


in tem 18. Give Pages 1, 2 


PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e). 


uo a | DUE TO 
ions, if any, which (b) 
ce to immediete cause 
(a), stoting the underlying 
cause last. te). 


DUE TO. 


8 

= 

> 

o 

ae 

5 

2 

& 

£3 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 

s ok SOROS Me PERFORMED 

& ¢ 5 ves [J] NO 

= 2/200, EXTERNAL CAUSE WAS _—‘|_20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

e & | PRIMARY [or CONTRIBUTING () 

: & | CAUSE OF DEATH. 

q S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) {Stete) 
a Hour a.m, While __Not While factory, street, office bldg., atc.) | 
Es ay 19 at work [_] ot work [-] t 

a 21. I certify that | took charge of the remains described above, held an Aulopsy im inspeclion Inquiry ey and in my opinion 


@ 


please execute the certificate, writing the word “pending” in pe: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and In any 


death resulted from, Natural causes Accident fey Suicide (a) Homicide Oo Undetermined manner oO 
a ae CHIEF MEDICAL EXAMINER [_] 
g Zh erescel. _p, ASSISTANT MEDICAL wie aorta TE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S r 
E a); NAME (Type) FO Z »wyeL Address (Street, city, town, of county) = if 2 
iy caf |. BURIAL, CREMATION F “| Zae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) (<3 
a : REMOVAL (Specify) 
° U May 16, 1963 | Cathedral Cemetery Baltimore, Md, 
od ) \ x id DIRECTOR ‘ADDRESS | 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. AtsME |!) Chie yl, Age. 
sm 9/60 Y/ einen bbl) Park Heights, Balto. Md 4 y god 


MARYLAND STATE DEPARTMENT OF HEALTH 
061 a? of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06145 


1 


FOR STATE 


gave rise to immediata cause rr 
(a), stating the underlying ( CUETO 
causa last. te) 


ig the word “pending” in pen 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(al| 19. WAS AUTOPSY 
a s, PERFORMED? 

5 YES no [] 

© [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of Item 18.) 2 

& | PRIMARY 9] or CONTRIBUTING [] 

| cause OF DEATH. 

4 ____| Took overdose of barbiturate ‘ = 4 we 

J | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 

A ety Ward Net While factory, street, office bldg., ate.) | 

= 19 at work 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ecaarea lived, If institutlon: Residence before edinission) 
a. COUNTY a. STAT b. COUNT 
ey Baltimore P __maRyLanD || Maryland Baltimore 
zal b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb ¢..CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
5 write RURAL and give nearest town) | / 
3m La omer ge H Towson a 
52 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give sireot eddress) ||, STREET ADDRESS . IS RESIDENCE 
2a ON A FARM? 
Be ____7931 Heathfield Read = hf 7031 Heathfield Road __} ves(j NoC] 
ES 3. NAME OF _ ‘First Middle Las! 4. DATE ‘Month Day = Year 
B25q% DECEASED )- or 
Saat ireareasin GARRIE ROBERT DAVIS, Jr Pee he h 1963 
$5 EN 5. SEX = 6. COLOR OR RACE| 7, MARRIED [“] NEVER MARRIED [-] B. DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SueFN ost bi thday) (Months) Days | Hours | Min. 
ya Eng M Ww wioowto [] _—oivorcen [X}| July 27,1923 39 ys. 
ean RE } 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign county} "| 12. CITIZEN OF WHAT COUNTRY? 
Ae done during most of working life, even if retired) 3 
3c Ne Veterinarian a | Baltimore W2sua. 
£ és oe 13. FATHER'S NAME x 7 | 14, MOTHER'S MAIDEN NAME :. = 
me o | 
Seeek Garrie R. Davis Ethel M. Morrison 
2° sos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~S Address = + r 
Seles (Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 
oestt ww IT Mrs.Bettty Gebhardt ,5228 Darien Road, Baltimore 
3 2 oe ‘18. CAUSE OP DEATH [Enter only one cause per line for ), and (c).} "| INTERVAL BETWEEN 
eSee PART I, DEATH WAS CAUSED BY: ‘: ChBeeaT DOE 
Fy & IMMEDIATE CAUSE fe). _ Barbiturate intoxication | |* = 
~ “ Lie ® DUE TO 
3 ean, if any, which {(b)_ 
ee 
a 
te 
5 
2 
= 
o 
$ 
4 
as 
= 
a 
ww 
Fl 
cat 
a 


j 
21. I certify that | took charge of the remains described above, held an Autopsy ki): Inspection im} Inquiry Oo and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [{]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
pee e ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNA’ i a Acting, ss! a) 

DEPUTY MEDICAL EXAMINER [“} 
EXAMINER'S 


NAME (Tye*) _ John Be Adams, M.D. _ Address (Street, city, town, or county) _May 5, 1963_ = 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 4 
RIAL d=7=63) Baltimore = Baltimore,Md 
23. FUNERAL DIRECTOR =) ADDRESS Zae, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
_Wm-Cook, eee ure, St. -Paul Street, Baltimore é 6 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, cremation, or removal 


please execute the ca’ tificate, wr 


DATE % ive 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0614 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of working life, even if retired) 


Registered Practical Nurse 
13. FATHER’S NAME 


Tl. BIRTHPLACE (County & Stete, or foreign cerry) 12, CITIZEN OF WHAT COUNTRY? 


Tenn. 
14, MOTHER'S MAIDEN NAME 


U.S.A, 


+ 
5 a= 
2 BELY: EATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
2 a. COUNTY 2, STATE b. Sea 
5 _ Baltimore MARYLAND || _ Maryland altimore _ 
2 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
= write RURAL end give neerest town) 
dacs Dundalk (22) 7_months || / Dundalk (22) 4 
s 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot address) cd, STREET ADDRESS @. 15 RESIDENCE 
° ON A FARM? 
3 ____ 808 Jaydee Avenue. v ___ 808 Jaydee Avenue __| ves [No Bi 
“7 3. NAME OF “First ~ Middle ‘Test aoneme Month | ‘iy leit ee 
Rg DECEASED 
? ial! MYRTLE GERTRUDE DAVIS Beara May 7th, 
a 5. SEX 6. COLOR OR RACE|7, maRnieD [] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE in yours IF UNDER 1 YEAR| FUNDER 27 HRS. 
3 3} birthdey] | Months{ Deys | Hours | Min. 
2 female white WIDOWED [_ | pivorceo [X] | J. July hy 1897 yrs. ee a 
4 
o 
> 
Ee 
a 
es 
Uv 
KM 


George Hensle Susie Goddard 


1S. WAS DECEASED EVER IN U.S. ARMED yaaa 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, ér unkown} | (liyesgivewerordelescfservice) | 
Mrs. Jack Denny same as #2 


a ot 14-03-1558) 
18. CAUSE OF "DEATH | Tenter only ‘one cause per line for (a), (b), and {e).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


immeoiare cause @) Carcinoma of the left breast (Adenocarcinoma) 8_mos.. 


| 7 0 rn DUE TO 


Conditions, if any, which (b) 
geve rise lo immediate cause - 


Then please remove carbon papers. Pages 1a 


|, cremation, or Kc: 


yy the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


€ 
y 
a 
5 
¢ 
£ 
3 
Ems (a), steting the underlying DUE TO 
= fe cause last. fe) A = 
alee) Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
“0 2 
os }\s ves [] no 
3.2 “ | [20.. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) a ce a 
oo & ] OR CONTRIBUTING [] CAUSE OF DEATH 
fe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uns al a—_ = = 
3 sad S | 20e. TIME OF INJURY — Month, Day, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 35 20F. (City or town) (County) (Siete) 
Be eet a EHS iy While Not While factory, streat, office bldg., etc.) 
2 ae 5 = nee 0 et work [_] et work [_] 
a t ie 
BOBS 21. I certify that (I) (this a7 attended ms 3. from... 11-27-6269 ae. 4 10... TS. iemeon $ 19s that (1) (we) last 
S 2 saw the deceased alive on...o6.- G Pear sterie 2, and that Geaih occured at.S.4.. M, from the causes and on the date stated above. 
aes Ze. SIGNATURE 22b. DATE 
6 fase Ze. Si Ay, ATTENDING mecroR o Sue o Jed 
” PHYS. bi 
Zed 3 —— 22d. PORES § x Sf rO3. 
Basis 7 Res 
5 
Bie 3 Coral Boradn swat: z 300 E.North Avenue,Baltimore2, Md... 
Ocd $3 | Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMAI 23d. LOCATION (City, town or county) (Steta) 
might oe REMOVAL_(Specity) | ‘ 
ores Burial 5/10/63 Meadowridge Memorial _| Dorsey,Maryland 
mem 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. oe SIGNATURE 


15M 9/60 ANY ‘ 


alter Brooks bradley,Inc.,Dundalk 22,Mé4.|> 


MAY1-3.1963 


er? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N64 44 


- 
{ 
—y 


e. IS RESIDENCE 
ON A FAI 


3 5 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence belore admission) 

a @. COUNTY a, STATE b. COUNTY g 
3 Baltimore MARYLAND | Maryland Harford 

2 b. CITY OR TOWN (if outside corpor: i | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, wrila RURAL and giva naarest town) 

= write RURAL and give nearest to ,? / =a 

os 4 yrs. Bel Air Rural “2 X — =&— 
® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Teerg “d, STREET ADDRESS 


pletely filled inby the funeral 


n papers. Pages 1 and 2 should 
72 hours after death. 
> 


| Holly Hill Manor 
3. NAME OF oat ‘ Middie fia Month Day 
DECEASED 
(Type or print) ‘ionte ‘Tire De Moss May 3 19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED |] Peciedisery 


gave rise lo immediate cause 
(e), steting the underlying f° CUETO 
couse lest. (6) 


& 
5° 
8 
a, Months | Di He Min. 
5 Female White wipowe [% —oivorceo [] 427 1870 eli) 2 “| laa a a 
§ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ei Ree LACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
re dona during most of working life, even if retired) 
3 None None Balto., Co., Maryland U.5uhes 
a 13. FATHER’S NAME | id) MOTHER'S MAIDEN NAME 
oa 
2 
5 James W. Wann ste Martha E. Hammon cy _ # 
E 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 (Yes, no, or unkown) | (IFyesgive waror dates ofservi 
° he ... none Mrs. ,William D. Amoss _ Bel Air Maryland 
= 18, CAUSE ‘ATH [Enter only one c ine for (a), (b), end (c).) a ee INTEL serve 
ID DEAT 
a PART |, DEATH WAS CAUSED BY, 
2 s q ? IMMEDIATE CAUSE (a]__ G AST €0-MNNTESTT AOL | hon ORER ey a re) See OTC DRS 
5 K DUE TO 
= Conditions, if eny, which {by 
3 
2 
my 
3 
x 
a 
a 


tached for use as the burial-transit permit. Then please remove car! 
f Health prior to burial, cremation, or removal, and in any evel will 


ined by the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


Abingdon-Maryland. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
ss 5 FRTCRIOS@LEROT#@ CARDIO VASCULTIE MSE AS (= ves [] NO 
§ & [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Peri Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 z 20¢, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
s g Houma Whila __ Not While factory, street, office bidg., ete.) | 
3 ° = p.m. 19 at work et work | 
ied 
208 8 . 1 certify that (1) (thishospital) attended the deceased from....../ ee TAR... bop 196.3, that ()) (we) last 
@:: 2 saw the deceased alive on. May 3 9G, oF and that daeth occured PV/LAM bide the causes and on the date stated above, 
zals 22a. SIGNATURE : 22b, DATE 
OFA os ATTENDING MED. STAFF SIGNED 
tye g ¢ mo, | PHYS. Dg pirector OD rvs. a 4 MGI 
z as ge 22c. PHYS! ah Ss 22d. ADDRESS BAe TIM 
= NAME (Type) 
peg e> Sibley J Me WAaaee SE |. TIS GOR (04D | LIMES ET) 
es 2 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF “CeneTERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
g™e REM it 
929% 3 Cokesbury Memorial 
ean tl) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 oa MAY 8 196. fCMovbig Yedge. 
i 


@ hours after 


rc 
5 
2 
2 
2 
ie 
> 
2) 
a 
3 
= 
gy 
3s 
a 
& 
8 
5] 
iS 
5 
c 
fo 
bP 
g 
= 
rn 
a 
= 
a) 


zz 
3 
2 
o 
a 
v 
Hy 
& 
4 
% 
3 
a 
iy 
a 
5 
® 
a 
e 
i 
3 
é 
g 
3 
o 
c 
6 
= 
= 
~ 
2 
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or removal, and in any event, within 72 hours after death. 


| or attending physician. 


After this certificate has been signed by the atten 


ctor, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, cremation, 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


@: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL O 
death. Page 4 m 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 0) 61 4y 
iy PLECE OF DEATH r : 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
Nes 5 5 TATE b, COUNTY 
Baltimore stature ® STATE Maryland Talbott “s 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest, town) 5 
Owings Mills 63 yrs. Baston oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sree! address), | d, STREET ADDRESS . . 1S RESIDENCE 
_ Rosewood State Hospital | = ves [] No Fe] 
3. NAME OF First Middle test 4, DATE “Month Dey var, 
“|” DECEASED OF 
* (Type or print) Florence - DENNIS | DEATH 5. 22 19 63 
5. SEX 6. COLOR OR RACE)7. apRieD [—] NEVER MARRIED B. DATE OF BIRTH 7 9. AGE (In years IF UNDER 1 YEAR| fF UNDER 24 HRS. 
O ca] 8 last birthday) |"Months| Deys | Hours Min. 
Female White WIDOWED pivorcen [7] 1891 72 yn. | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & Stete, or foreign “eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Dependent none | Easton, Maryland U.S.A. 
13. FATHER'S NAME z ; l 14, MOTHER'S MAIDENNAME F - 
Edward Dennis (adopted father) | Agnes Dennis §adopted mother) 
ei WAS DECEASED mies IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY NO.j 17. INFORMANT = Address E% 7* 
es, n0, of unkown) | (Ifyesgive warordatesofservice) 
no -- none | Rosewood Records, Owings Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] yf Bay ap , BETWEEN 
, PART L DEATH Wa satteaver ye) Congestive heart failure (pericarditis & hypertension) 2 mos. 
7 / x DUE TO 
Conditions, if any, which ») Uremia (generalized arteriosclerosis) Wes 6 mos. 


gave rise to immediete cause 


(B], stating the underlying BUETO 

cause last, y mre te) = = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
5 Imbecility ves [] NO 
iS 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part It of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f 20F. (City or town) (County), “{Stete) 
8 Hour a.m. While __Not While tectory, street, office bldg. ete.) 
= 19 jat work [_] at work [_] H 


WM EALALZZ, ee MO}, sac Wee ee vn ste , 192.2, that A (we) last 
1963... and that death occurred at 40g, ‘Pei the causes and on the date stated above. 


: 22b. DATE 
Rae, } = ge mS SD] Swecror fy Pas. 5/27/63 
re _ 22d. ADDRESS 

Rosewood Lane, Owin Mills, Md. 


LOCATION | (City, town or Dr county) (Stete) 


Kooypny 2.8 1963. lila aig 


22a. B57 
22c. PI ICIAN’S 


NAME (Type) 


2. oe CREMATION, 


23b. DATE THEREOF 


B11) /e3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 CERTIFICATE OF DEATH 06149 


\ 
eS 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whera deceased lived, If institution: OL before admission) 


okt? a, STATE b. COUNTY 
BALT 0. maa | MD. 


b. CITY OR TOWN (if oulsida Soe limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give ne 


CHethis pgp BY Vas. X Cxesseo fark 


d. NAME OF HOSPITAL 1S RESIDENCE 


ITUTION (if nol in hospital, give street address) d. STREET ADDRESS A i 15 RESIDENCE 
Poe faromAc Ave. San ls (UE. | usbpnocd 


3. NAME O: First Middle Last 4. deel Month 
DECEASED 


tree or vim (3 7 A) 9 sm 7H Veh. hes ier = ep 


5. SEX 6. COLOR OR RACE|7, maprieD [_] NEVER MARRIED [_] | ®- DATE OF BIRTH GE {In yeers 


EMAL = WATE wiDoweD [E DIvoRCED FEB?* 2) 1/692 g ra 


Wa. USUAL OCCUPATION ae kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


CuLLTRY FiiS/Wes S- SELF EMP, 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WD) sel CGFRARICK- ALTOL, 


15. WAS DECEASED EVER IN U.S. ARMED Sb, ) 16. SOCIAL SECURITY NO. Address 


(Yes, go, or unkown) | (Ifyesgive werordatesotservice) pa eye é - MD, 
= "18-30-7304 Muiky V0¢faTarpe Ave? 


x 


on papers. Pages 1 and 
nt, within 72 hours after deat! 


L ont 


11. BIRTHPLACE (County & Stete, or 7) ae 12, CITIZEN OF WHAT COUNTRY? 


A-To. MP, |WtsA 


jan and completely filled in by the Je 


ficate be erocutes GH 24 hours after 
“~ 


18. CAUSE OF DEATH [Enter only one cause per line for le), tb), and (e)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (e) some 2 =— 

“ 
} arc 4) DUE TO - 


1O-« a 
Conditions, if any, which (b) Corunna eae: 5) Yer 


ician. 


geve rise to immadiate couse 
{e), stating tha underlying Pare 
cousn lest. te) 


The law requires that the death certifi 


tained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


p.m. 19 et work at work [_] | 1 


a FA PART Il. OTHER SIGNIFICANT CONDITIO! BUT NOT RELATED TO THE TE TERMINAL AL DISEASE ‘CONDITION GI GIVEN IN| PART r Ife) W. WAS AUTOPSY 
5 5 ves [] No [] 
‘a = |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

Ea} & | OR CONTRIBUTING [] CAUSE OF DEATH 

my © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

oO s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Z a Telarc Re While __ Not While factory, street, office bldg., etc.) | 

2 = 

iq 

2] 


Tel 


ay = 


TO HOSPITAL O; 
death. Page 4 m 


19. #..M, 
ni 22b. DATE 
PY naaiay eats STAFF SIGNED 
m.p. | PHYS. [2 dinecror (1 pays. 14 
yg) "99d, ee Wan = 7 
230. BURIAL, ysis Ge ae AGL. ng NAME OF CEMETERY OR CREMATORY _—_| 23d, LOCATION (City, lown or county) ~~ (State) 


MOVAL (Specify) Z me B ¥) LTO. aN Lf. Tp _ 
WED pe: Lu SON GG De uny BY 7 ed flete, JATURE 


. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


< 
5 
~ 
a 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


15M 9/60 


rector, 


deoth: Poge 4 oo 
at 


y te funerol 


Poges 1 ond 2 should be filed with 


e 
@~@* 


Then pleose remove carbon popers. 


|, remotion, or removol, ond in ony event within 72 hours ofter death. 


ote hos been signed by the ottending physicion ond completely filled in b: 


the buriol-tronsit permit. 


PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs, 


tol oF attending physicion. 


= 
5 
8 
€ 
“a 


3 
g 
3 
ie 
2 
> 
2 
= 
o 
2 
gy 
73 
e 
s 
aL) 
> 
3 
£ 
a 
o 
Py 
D> 
° 
a 


¢ 


TO HOSPITAL OR ATTEN 
moy be retoined by tt 

TO FUNERAL DIRECTOR 
the registror prior to buriol, 


< 


S ATS (4) 
15M 10/57 


| 


, 2a. BURIAL, CREMATION, | 22b. DATE THEREOF 
} | BUPYare” | May 30, 1963 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. ww AO L50 


1. PLACE Neola 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNT = FE 


Baltimore MARYLAND | 0. STATE Maryland b. COUNTY 


{ JAF 
ts, write [c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Baltimore County 


b. CITY OR TOWN (If autside corporate | 
RURAL and give nearest town} 


Baltimore County 


d. NAME Ee hou (If not in haspitol, give street oddress) : , d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 1,08 Oak tvenue t ho8 Oak Avenue mI a 
3. NAME OF First Middle Tost DATE ‘Month Day. Yeor 
DECEASED OF 
(Type or print) TRENE iB. DORN DEATH May 27 19 63 
SEX 


6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE Cas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethdey) | Month ine 
Female White wipowen [] ovorceof] | Feb. 19, 1905 cas) °N) [Months] “Doys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cayntry} 12, CITIZEN OF WHAT COUNTRY? 


Yousewite? "rr" | Om Home Baltimore, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conrad Long Annie Malkus 


s. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pes Sear ig ek aoe William F. Dorn 08 Oak Avenue 


: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EMAL E Na ally 
IMMEDIATE CAUSE (0) RB FAC UR 2 WK 
7 DUE TO. 
y OS ¥R 
Conditions, if ony, which it kK EVA TVBERCUE AC iy 
gove rise to immediote 
cause {a}, stating the under- ( DUETO 
lying couse last, () 
s Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WASTAUTORSY 
= 
i. yes) No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, form, T20F. (City or town) {County) {Stote} 
a ae Sh While Not while factory, street, office bldg., etc.) : 
= Pom. 19 Jot work [7] at work H 
21. | certify that | attended the deceased from MAK 23, 196.3, to. - 1232 that | last saw the deceased 


ative on.__ AJAY 24, wh s, and that death occurred at. 2.3 M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
UA seth nn 10% B TAVLIR. ALE sakes 


22c. NAME OF CEMETERY OR CREMATORY 
Oak Lawn 
ADDRESS 


1901 Eastern Ave. 


224. LOCATION (City. town, or county) (Grote 


Baltimore County, Marylan: 


2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
D Md 2 & So 


23. FUNERAL DIRECTOR'S SIGNATURE 


Lilly & Zeiler Inc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH (615! 


1, PLACE OF DEATH ; x 2. USUAL RESIDENCE (Whore deceosed lived, H institution: Residence before ed 


Wa. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


$s 
6 
e. COUNTY 
@, STATE b. COUNTY 
5 BALTIMORE _ ey manyianp || | MARYLAND : 
as 5 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
= a0 write RURAL end give neerest town) 
is 38 FORT HOWARD 58 DAYS __||_ BALTIMORE uv AIT 
& S65 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS . #. IS RESIDENCE 

ay ON A FARM? 

tis 

3 | VETERANS ADMINISTRATION HOSPITAL _ 35 WEST CROSS STREET ves [] No RI 
3 a 3. NAME OF First Mi Losi a DATE Month ‘Dey Yer < 
3 an DECEASED 
$ Bac Tesla THEODORE GEORGE DORSEY — DEATH _ MAY hk, 19 63 
3 gs 5. SEX » COLOR OR RACE/7. mapRieD [never MARRIED PR] ‘B. DATE OF SIRTH % tee iF eas _IF UNDER 24 HRS. 

Months] Deys | Hi Min. 

i z] MALE NEGRO wipowen [_] Divorced [_] DECEMBER 19; 1923 39 eee | _ 
§ 
= 
8 
0 


HELPER __ TRUCKING COMPANY | |ANNE ARUNDEL COUNTY, MARYLAND U.S.A. _ 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
GEORGE DORSEY LAURA TURNER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
__| WWe1L 27-14-2649 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND __ 
) 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). end (c).) °* INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘e)__ PNEUMONTA__ = ____| 2 WEEKS _ 
/ b fet DUE TO 
Conditions, if eny, which w) CARCINOMA OF LUNG WITH METASTASIS UNKNOWN 
geve rise to immediote couse | —_ , ml t / 


(a), steting the underlying 
eemiees a ea ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1[e) 


19. wan AUTOPSY 


his certificate has been signed by the attending physician end completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remov, 


ENDING PHYSICIAN: The law requires that the 
tained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Zz 
9 ORME! 
s ves o NO 
© [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) ~ 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
a S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20<. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | "208. (City or town) ~~ (County) (Stele) 
< a Hour a.m. While __Not While | factory, street, office bldg., etc. 1 
fu = Le. 19 et work [ ] et work [_] | 
20 . 1 certify that €} (this hospital) attended the deceased fromMaxceh, 4. ‘ 9 3, to. May. 4. wa 19.83 that 2) (we) last 
e: saw the deceased _alive on... May i 83. and that death occu BO Bem, from the causes and on the date stated above. 
mes SISNAT 22b. DATE 
fo} BS c oreace ATTENDING, STAFF ig 46 |GNED 
nity _ ean Sas mp. | PHYS. Bl DIRECTOR 17 Pays. 2 5a -63 
- og 22e. Se 22d. ADDRESS 
a 0 NAME (T 
a8 Pe) AOTTTTO Ae CHAI, eel _VAH, FORT HOWARD, MARYIAND 
ees Fa We, BURIAL, CREMATION, | 23b, DATE ak F a Sy ite) CREMATORY 23d. ‘ATION (City, town or county) (Stete) 
5 (Specity) ; 
ofo 2) BURIAL! ha Sera 
in ys Mee 1 es 
L DIRECTOR'S SIGNATURE ES 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ode! ae oe Home 
15M 7-62 ae a, 


-2303, ee oH. 
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tc Ars cro 
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Then pleose remave corbon popers. 


4G PHYSICIAN: The low requires thot the deoth cer 


ipitol or ottending physicion. 


5 
8 
2 
s 


€ 
s 
a 
iS 
2 
3 
3 
2B 
© 
3 
$ 
g 
3 
2 
Be) 
o 
as 
rf 
Im 
o 
a] 
° 
3 
a4 
> 
8 
= 
o 
o 
D 
3 
a 


tad 
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TO HOSPITAL OR ATTE 
may be retoined by ti 


VS A15 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vo <7, CERTIFICATE OF DEATH 06152 


Reg. Dist. ()o 


I. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased liveg, If insitution: Reg 
0. COUN’ ZY ZA COUNTY 
(tbpe-lita, 


b. CITY OR TOWN (IF outside corporate lisp . CITY ae TOWN Rae Gatside corporote limits, write RURAL and give nearest town) 


4 " 
iW Zs ss . 
A Wile = wy 
- e, 1S RESIDENCE 


JOSPITAL Lif not in hospital. give sti / d. STREET ADDRESS 
ON A FARM? 


Pe. é n> 
ALSO £2 hethe Le J 2 Yes (] No 


ice bets 


3. NAME OF 


fea AY) 4 
5. SEX ©. COLOR OWRACE |7. DYNever married [7] | DATE OF BIRTH, = * 
VA DIVORCED [} tate PO —- f ie ; A 
10g. USUAL OCCUPATION (Give Kind of work done] 10b. _KIND OF QUSINESS OR INDUSTRY |11. BIRTHPLACE. {State or fores 12. CITIZEN OF, WHAT COUNTRY? 


1g mot of working life, even jf retired) 


Slr" tous 
13. FATHER'S NA 14. MO’ 'S MAIDEN NAME 
7 4h Fs ae é Zs ch 5h Wa ZZ 


1 WAS pie ps IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. of pl £ Tees LY 
es. ag. of unknown} WF yen hrewor dates of tare — ‘ SASL 
\ Vd Ze 22-5 Pa U) a Whew Lf ate 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond wale INTERVAL SETWEEN) 
PART t. DEATH WAS CAUSED BY: 4 ~ 
7‘ IMMEDIATE CAUSE (oes (@ Pohm eva d ht Side Mery + Farser, ts 


DUE TO 


Conditions, if any, which ) 
gave rise 10 immediate 
cote (0), stoting the under- 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. plage alah 
: ys] not 

200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port I! of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER)’ 
0c. TIME OF INJURY Month, me Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, ems 120. (City or tow) (County) {State} 

Hour 0. m. de While Nat sie factory, street, office bldg., ete.) + 

jot work [J ‘ot work ' 

21.0 nen that | attended the deceased ae ae 196/_, to. po. Af9 2. 19.63 that | last saw the deceased 


alive on_Z&: writs 20 | hoe 2 and that death occurred ot5.229 Pe, from the causes and on the date stated above. 
4 , éo7—- sens (Street, city Sy stote) DATE SIGNED 


/ * ya x? f 
— ‘ ; eer pias 
fe on eG gokayy ad eo 3G May S13 
| ntti tten 7 ALO D REL SE EYA 20s. 2 ree a ee 
[72a. BURIAL, CREMATION,| Zab. DATE THEREOF Posy Wb, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Zid. LOGATION pea town, or caunty) (Stgtel, 
Speci 
77, Cj -b Le ae 
Pe Oe, Le Zab. REGISTRAR'S SIGNATURE 
TY Mi hee = PATE OC VS Q 


CL06 fBe har. O $ietZ C - y 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q aes TE..OF DEA 


i. 


iimG597 63 _iwk 06152 


2, USUAL me 5 (Were deceased lived, If Institutlon: Residence before admission} 


1. PLACE OF DEATH 


a. COUNTY e. STATE _. b. COUNTY 


os ‘outside sae is, ‘| ¢. LENGTH OF STAY IN 1b c. CITY OR way uiside ie write RURAL and give neerest lown) 
ind give, spt Vaya 
iy | ie Y Mig He 2 Yoj-+ 
‘ ive stray els. Lode 
ON A FARM? 


or in hospital, q Ez, 7d. STREET ADDRES; as 4a 
fo o S| UkA Udé ves [] No 
First last 7 ‘DATE Month ay ~Yeor 
5 
ue Re 


AIKER [5 Mey 
9. AGE (In years, 2 ER 4 YEAI 


. COLOR OR c. oe ae BIRTH 
eo 7. MARRIED [7] NEVER MARRIED [_] 7 |", iasterinses} | aes Doe 
WIDOWED fZ] pivorceD [_] ye oe Jb 7d, 87? yes. | 


Wa, USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (G6yhty & Stele, or foreign country) 


done during most of woking lite, evga if retired) 
woe o" | LH tI Get 


13. FATHER’S NAME ey | 14. MOTHER'S MAIDEN NAME 
AS SR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17, “INFORMA! 4 iddress > 
ide eh alae a i Ze ea we wo ite 
18. Zo. OP DEATH [Enter only one cause per line for (e), (b), and (e).] 7 ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


, i hours after 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


” DECEASED 
(Type or print) 


5. kX 


Hours | Min. 


it, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


JUSSCA. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ = ——- 


i 7 DUE TO 
Conditions, if eny, which (bh. Suinbel eas : » aes ee 
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g (a), steting the underlying OUE TO 
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i 7 te 

£ —E 

a / ) o ed ¥ ° =i 7 4 ves [] NO Oo 
2 © [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [-] CAUSE OF DEATH 

ps © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) ~ (County) ~ (Stele) 
= a A While __ Not While factory, street, office bldg., etc.) | 

@ = 19 et work [] et work 


NDING PHYSICIAN: The law requires that the death certificate be executed 


wer 19.sney that (1) (we) last 


causes and on the date stated above. 


ee 


ad rie that (I} (this hespitpl) attended the deceased from.....t Li? ane 7 to. 
yw 


saw the deceased alive ot + and thet deSth occurred at. iP a from 1! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


ot <-| 22b. DATE 
O£4 ATTENDING, STAFF SIGNED 
as Mo. | PHYS. DIRECTOR C1 pays. 
Go d | We 2 v0 CUA = ¥ 
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ar aa 40, 7) S| 7028 © & 
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15M 7-62 For phy aS; _loatMAY 6 99) Why. —- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Bert gr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06154 


MARYLAND 


. PLACE OF DEATH ri i. 2 = 2. USUAL RESIDENCE (Whare daceasad lived, If Institution Residanca bafora admissign) 
a. COUNTY Loa VHOLe__—5 a. sat b. COUNTY 


b. CITY OR TOWN (if outsida corporate limits, ] «. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata lin 
writa RURAL and,give nebrast town) 


go: hours after 


pletely filled in by the funeral 


3. NAME OF First 


/ 4 
Vlerabh, -\2 
d. NAME OF HOSPITAL ORANSTITUTJON (if not in hospital, giva strget address) 


eens WS) =e hg 1 W,Faanklin St, 


IS RESIDENCE 
ON A FARM? 


yes [] No[] 
4. DATE jonth aa 
fan Vib (0 » 63 


DECEASED 


(Type or print) MAL Me Egan 
6. COLOROR RACE|7, arnieD [_] NEVER MARRIED OF o? 


5. SEX 5 FTAGE Un F 
/ wipowep [-] __bivorceD [|] Mar « 4., (aga. Sep 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ba ane aba Days | Hours Min, 


10a, USUAL OCCUPATION (Gi 
done during most of working lifa, aven if ratired) 


hysician and com 


kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fet & State, or ST ae 12. CITIZEN OF WHAT COUNTRY? 


ing pI 


13, FATHER'S NAME * ain ae liesydand. <—————--— a 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


ia 7. INFORMANT = get Gada 


16. SOCIAL SECURITY NO. Addrass 


(Ityes givawarordatesof sarvice) 


no 


that the death certificate be executed 


jires 
ling physician. 
tificate has been signed by the attend! 


The law requ’ 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
h prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


is cer! 


MEDICAL CERTIFICATION 


ined by the hospital or attend 
: After th 


NDING PHYSICIAN: 


‘ 
®: 
CTOR: 


Manganet McDenmat21 ll), Franklin Stbalto 


e— = 
INTERVAL BETWEEN 
ONSET AND DEATH 


“18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY; 


Teammal Dicpch 
IMMEDIATE CAUSE (a). /- C) 9g /49 OCPyeUu eg ee | aon 
Ye on ; st Cen a. a lt 7’ Bed 


Conditions, if any, which 


iS poe ss at = Gomera sed sae sclerosis ard Sem 


Be Lis 


Dice 


causa last. 


PART Il. OTHER SIGNIFICANT 25. cae CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 19, WAS AUTOPSY 
ves [] no [J 

208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) — . 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) ne [County) _ i3 (Stata) 


Whila __ Not Whila factory, streel, office bldg., atc.) | 


t work al work 


Hour a.m, 


19 - 


c 


ify that (1) (this jal) attended the dpsapsed from. #2 t ii » 19&2? that (i) (we) last 
saw the deceased alive o1 (d 19.2, and that death occured 4? A from the'causes and on the date stated above. 


222. SIGNAT \ Bd ii on 7b. DATE 
mu nd) ae as tron OO Pays. 

22c. PHYSIC _ ae 22d. ADDRESS. Sao ts, Wipf FL, 

NAME (Type) =" yale o 4 Fiance Pe. [} wnere...7-~ MMA. ee ~ 


23. BURIAL, CREMATION, 


director, page 3 should be detached 
be filed with the State Dept. of Healt! 


death. Page 4 may 0 
TO FUNERAL DIRE 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY pe LOCATION (City, town or county) (Stata) 


eee (Specify) 


TO HOSPITAL OR 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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2a 
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5/14/63 New Cath 


EC'D BY REGISTRAR | 25b. REGISTRAR’S’ SIGNATURE 
Z 


John A. tonan 3000 £, Balto, St, Balto. 
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FOR STATE 


HEALTH 


1o 5 may be retained for your 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral irector, Page 


if Medical Examiner's Office along with form PM3.. 


ig the word “pending” 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ated a: 


its design: 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (11555 


1 PLAGE OF DpaTH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residence before edmission) 
ee a. STATE bec 4 
Balt imore MARYLAND Ma BD imore 
B. CITY OR TOWN {if outside corporets limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest own) 
writa RURAL and give nesres! town} 
Catonsville Cat ons ville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) <d. STREET ADDRESS @. 15 RESIDENCE 
2 ON A FARM 
593 35 Frederick Ave _ | 5535 Frederick Ave yes [] NO 
a NAME OF First = Middle Last 4. DATE ‘Month Dey Year 
OF 
ype or prt] Arwel Ray Enochs peath «= May 29, 1963 9 
3. SEX 6 COLOR OR RACE)7. saannieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (ie years [IF UNDERT YEAR] WT UNDER 24 PRS. 
ithday) [Months] Days | Hi in. 
Ma le White onal DIVORCED [] DEc. 15,1898 64 ules “| | eee | My 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Electrician | Olin Meathi 
13. FATHER’S NAME 14. MOTHER’ oe * aaj Css 


Swezie Enochs | anaeryHaddleston 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! Address 


[Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
18. CAUSE OF re [Enter only ona eause per line for (e}, (b}, end (c).) ochs- 


es 
PART I. DEATH WAS CAUSED BY, 
Mas snenen, Co r onary thrombosis 


yi DUE TO. - 
] - 
Conditions, if eny, which Ca diovascular disease.Obesity 
gova rise to Immadiate cause 
{a}, stating the underlying DUE TO 
cause lest. mai 4 te 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


‘AL BETWEEN 
ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS is AUTOPSY 
=. PERFORMED‘ 
5 vs 1] No fal 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) os 
& | PRIMARY C1 or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
Fa 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 
= isi staite: While __ Not Whila factory, street, offica bldg., atc.) | 
3 ae 19 at work [_] ot work \ di 
21. I certify that | took charge of the a. described above, held an Autopsy (} Inspection and in my opinion 
death resulted from: Natural causes Accident fel: Suicide fe) Homicide Oo Undetermined manner O 
CHIEF MEDICAL EXAMINER a 
ACTUAL oA ASSISTANT MEDICAL EXAMINER [_] DATE SIGN! 
SIGNATURE. M.D. ds Ave 
EXAMINER'S DEPUTY MEDICAL cau dO38 oa 
NAME (Typo) G@OeS elie Kieffer Me Adress (Strowt, city, town, of tounty)? 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘eounty) (State) 
REMOVAL (Spacify) - 
Burial 3_June 1963 Baltimore National (\Baltimore Maryland 


23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ws 


@ death Pager 


Pages 1 and 2 shauid be filed with 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hour 
| ar attending physician. 


@: 


TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTi 
may be retained by t 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06180 CERTIFICATE OF DEATH ney. ow OISS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
0. : 
Baltimore MarYLAND /| ° Varyland b. COUNTY be 
b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; RURAL and give nearest town) 2 
\ Catonsville Catonsville 
/ d. NAMED ORAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITU A ON A FARM? 
404 Taylor Avenue 5931 Old Frederick Road yes (] No fx) 
3. NAME OF Fi Middl 4. DATE 
atom rst idle lost na Month Day Yeor 
{Type or print Anna Davis Evans DeatH = May 24, 163 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ocr (In ter IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os joy) | Months] De Hi in. 
Female Colored |wiowen Py pivorceo) |Feb. 10, 1880 b) [Menthe] “Doys | Hours ] Min 


100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Virginia U, Sei. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence Rheubottom Unknown 
3 WAS. ReSeeeu ey ea U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fen, no, oF unknown) Ulf yes, give war or dates of service) 
Oo | 220-14-2556 | Ada Webb - 177 Winters Lane 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ve 
WOE eRe a: Mitral Insufficiency 3yrs. 9 Mo Ib Days" 
4 / ae DUE TO 
Conditions, if any, which » Hypertensive Arterio-sclerosis 6 yra 9 Mo. I8 Days 
gove rise to immediote 
cause (a), stoting the under. ( DUE TO 
lying couse lost. ©) 
r Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PEREORNEDE 
< yes] NO 
= |200. ACCIDENT WAS UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& OR CONTRIBUTING [J] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
rat Hour o. m. While Not while factory, street, office bldg., etc.) | 
= p.m. wv lot work [7] at work t 


ae _.-, 19__,thot | lost saw the deceosed 


olive on__5=2AeG3 a a , and that death occurred at 2O_M, from the causes and on the dote stoted obove. 
7 3 ADDRESS (Street, city or town, state) DATE SIGNED 


C.F.Maloney, 


PHYSICIAN'S 


NAME (Type) 
) | 225 BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) (Stote) 
BUF PAL FP) [52963 WEstern Star Catonsville,Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘2b. REGISTR, R's, vote E 
Charles R. Law 802 Madison Avenue # 1 oare MAY 2 9 1993 peter Menage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 


aS. PART |. DEATH WAS CAUSED BY; ee: ‘ 

IMMEDIATE CAUSE (a)___ eS LP Piet ae == 
& ) Dees 

5 wy 0 plone 4 ytteet Ez 

a] Conditions, if any, which (b)_ ee 4, 4 — 
© gave rise to immediate cause 

= 


we DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re 
¥ 3 06183 CERTIFICATE OF DEATH 615 Z 
a 2 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If AC; ion: eg before edimission)/ 
« 20 a. COUNTY e. STATE 
3g 2% timore _u MARYLAND | 
= ea b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYINIb ||, a OR TOWN er oGrest a 
z aD we Ri L end give nearest town) 
£32 ilson me, 
: ae Oh al 3, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) STREET ae <5 ier 
Wee: ON A FARM? 
>, 3 /+~| Mt. Wilson State Hospital lGi> ves [] No 
yg oe —_= - 
PS) ey Meee Middle i Ngai Bay 
3 eee ; (Type or prin!) QOHN FREDERI ck EWWAY DEATH 3 (¢ 
S ca 5 5. SEX 6. COLOR QR RACE)/7. MARRIED fvever MARRIED B. DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR| IF rad 24 HRS. 
o 2% ; 19 8) ey ‘aa Months} Deys | Hours | Mi 
Ps wipowep [] _vivorceo [_] |. | 
8 se Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND-OF BUSINESS OR INDUSTRY KS “BIRTHPLACE (Counly & Stale, or foreign ¥ ) 12. QTIZEN, HAT COUNTRY? 
= 3 2 ae sh of working y even if oor U L¢ A 
3 5 Leola lr Ehoas AYOUAAK , 
He 23 13. FATNER'S NAME 4g MOJHER'S MAIDEN BAM ar 
‘@ 4E 
$24, [oH MiCHABL FivAW MAR e@@ARET ARREW_ 
® 2§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. LM AR Ts Address 
ea eS (Yes, no, or unkown) | (If yesaive waror dates of service) 
g 2 ‘ xa 407-2 ospital Records, Mt. Wilson State Hospital 
ae “18, CAUSE OF DERTH [Enter only one cause per ling for (a), (b), and (c).] “) BNTERVAL BETWEEN 
& 
3 
4 
ad 
a 
i 
= 
2 
3 


the hospital or attending physician. 


{a), stating the underlying DUE TO ——— - 
* cause last. Y, (e) A é~ 014747869 wa ee : fl 
Z z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ECAR GIVEN IN PART Ke)) 19. WAS AUTOPSY 
8 5 ves [] NO 
a § & | 20s. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Part I of item 18.) _.) z 
ww OR CONTRIBUTING [|] CAUSE OF DEATH 

By £ § (IF EITHER, NOTIFY MEDICAL EXAMINER) 

pe =a a + —— 
Qas § [20c. TIME OF INJURY Month, Day, Year | 20d. INKIRY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete} 
Exu< g Tite asked While __ Net While fectory, street, office bldg., etc.) | 
ee 3 2 Suan 19 at work [7] at work 1 
iy 


tai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. 


a 
20 21. 1 certify that (I) (this ‘ey 
iy saw the deceased alive on...a)..9..4.7 
iz 2e. SIGNATURE om TT i 
Oa Bore ATTENDING a STAFE SIGNED 
a wy VW Lepees Mop. | PHYS. Go Director [] PHYS. oO Pile. iy. (ees 
H Ss | /22c. PHYSICIAN'S > ” | 22d. ADDRESS 2 
me | NAME (Type) 
bake a weomer, M.D., Supers —__Mt. Wilson,.Maryland_ ee 
mB {EMATION, | 23b. DATE THEREOF 2c. TERY OR CREMATORY . it “Giete) 
OVAL ciSppeiy) 
ge ef SMe 6 i 
VR AIS (4) RAL DIRECTOR'S SIGNATURE Sa, REC'D BY REGISTRAR | 25b. REGISTR#R’S SIGNATURE 


oe ee) a gee oMAY 2 0 1963 | fCCerdg Jucagpe. 


1 any delay ix 


ansit permit. File pages 1 and 2 with the Stale Boord of Health, 
event within 72 haurs after death. 


5 
FEE 
an 
525 
Sia. 
®eo 
285 
E 
s 
z 
oo 


ing the ward ‘‘pending™ in pencil in Item 18. Give Pages 1.2, and 3 to the funer 


INER:; This certificate shauid be executed within 24 hours after death. 


“ 
5S 
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oA 
€ 
3° 
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23 
Vv 
© 
£ 
2 


ar its designated agent, priar ta burial, cremation, 


4 shauld be forward: 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tr 


TO DEPUTY MEDICAL. 
execute the certi 


VS. AISME 
5M 2/57 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0619 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH te fGI58 


ie bps cal gtil é! ae 2 2. USUAL i (Where deceosed lived. If institution: Rpsigience cally admission) 
°. f Q a ( 
ham fe saanviane’ |) OSTATE 1 od b. COUNTY Cdte 


baCITY OR TOWN ws if corporate fimits, etki RURAL ai LENGTH OF STAY IN Ib. OR TOWNE outside A, lien, nthe 3 RURAL ong givo nearest tawn) 


ey 
AK y 
d. iva OF — ‘OR Bey (if not in a give street oddress) 4 a. = ADDRESS. 


ns Seo Gb. 0¢¥ =a Roe 


‘Middle a» Lost 


e. 15 RESIDENCE 
ON A FARM? 
yes} NO 
4. DATE Month Doy Yeor 


Seat WAY 30 0 & 


DECEASED ; 
{Type or print) bt Orr: C5 bHse 
“wh $c as 7. MARRIED [1] NEVER MARRIED ATE OF % >. Bs Tinyeos  [IFUNDER 1YEAR] IF UNDER 
ic 
[ey a wivowen [J _—opivorceo (J Ge o- ! Fg cy boy 1 a a Pic 


0c. USUAL OCCUPATION | {C' ra kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


ae er DAD USA 


EI 
14. MOTHER’ Un NAME 


13. FATHER'S NAME ‘ 
ae f VAL ; Ynry H cae 
> NT 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


fea, no, of vniknown) | it yes, give wor or dates of service} ’ “Fes Ny 1 la C whos a 


3. NAME 


V6 : 


18. CAUSE OF DEATH [Enler only one couse per line for {a), (b). ond (c). Gal 


é ONSET Augean 
PART !, DEATH WAS CAUSED BY: ( D yh ey? 
IMMEDIATE CAUSE (o) (At brs Cok be ha ascites 


{ 


contin. ony. mae “ mtickne dl Qdaromes eh pttuw egies ie ih, 
ove rise to immediote couse 
i) os c 


(0), stoling the under! 
couse tort. a te) 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI GG NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}}¥9, WAS AUTOPSY 
Q PERFORMED? 
3 yessO) NoC] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ! ar Port Ii of ifem 18.) 

& | PRIMARY CJ of CONTRIBUTING DD 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Manth, Doy. Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. {City or town) (County) {Slote) 
ray Hour @, m, While Not while foclory, street, office bldg., etc.) | 

z p.m. 19 of work ["] of work h 


21. V certify that I took chorge of the remoins described above, held on Autopsy [], Inspection PX, Inquiry PRL and in my 
d fram: Noturol causes Bg, Accident [[], Suicide [], Homicide [], Undetermined monner [] 


ED 
¢, We CHIEF MEDICAL EXAMINER [] eres 


M.D. 


opinion death resu, 


HENATURE 
ASSISTANT MEDICAL EXAMINER: oO as - 2 (S) 
NAME type) ma C\}} N ¢ re Le DEPUTY MEDICAL EXAMINER JX) 6 3 
70. BURIAL ey 7b. DATE Re a NAME PF CEMETERY OR CREMATOR aes ur yy 2 o {Stotey 
8 orn Bh 
Bl’ 16-37-23 | Meant Mee LE, AZ 


gane S SIGNATURE cers YG an j vA poe N BY sith 2b. razeoae age 


by the attending physician and completely filled in by the funeral 


transit permit, Then please remove carbon papers. Pages 1 and 2 si 


jept. of Health prior to burial, cremation, or removal, and in any event, wit! 


wires that the death certificate be executed @ hours after 


Tetained by the hospital or attending physician. 
R: After this certificate has been signed 


director, page 3 should be detached for use as the burial 


ENDING PHYSICIAN: The law req 


e: F 
fa 4 
Resa 
O&A ‘2 
be = 
Te 
nee as 
Ba ta 
GeB32 
a 3 3 
Piet 
VR AIS {4 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 061 59 
n J 4 i 
-Gdankebaseara a 5 > "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY a 
Baltimore _ ~ __MARYLAND || Maryland — ef 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest own) 


write RURAL end give nearest town) 


Ruxton : I2S Sy Pais. |X. M ae 
¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) 4. STREET ADDRESS IS RESIDENCE 
1919 Ruxton Road : 1919 Ruxton. Road PEN} 4, 
3. NAME OF First Middle Last | 4. DATE Month Day Veer 
DECEASED | OF 
fweerim) Sally «JM, McLane Fisher | "™ May 9 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
PR W Jast birthdey) |"Months| Deys | Hours | Min. 
wowed [ —vivorceo [] | Fly —1867 yrs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Own Home i New York _ x ji __USA = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Louis McLane ’ | Sophia Latimer Hoffman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY | 17. INFORMANT Address 


_D. Ke. Este Fisher Ir, i fey 3 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, , ¢ C Sere 
IMMEDIATE CAUSE (e) ==. G pS - We baegs, | 2. , mia = 
DUE TO 
Conditions, if any, which (b) 


gave rise to immediete cause 
{a), stating tha undarlying 


(Yes, no, or unkown) | {IFyesgivewerordetesof service) 


DUE TO 


cause te) GAS : ; 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 19. WAS AUTOPSY 
£ FORMED? 

3 yes [] No [] 
& | 20—. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of lem 1B.) rr 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20F, (City or town) (County) (State) 
a gue ae While Not While | fectory, street, office bldg., etc.) | 

= an 9 et work [_] at work | \ 


0. A Ce fl Qos, 19.3, that (1) (aces) last 


rt the cduses and on the date stated above. 


22b. DATE 
SIGNED 


21. I certify that (I) (this-hespitel) attended the deceased from... Lea — t.. 
saw the deceased alive on..f Cguaq.... L. 19.6.3, and that dealh occurred a/ 2 
> ATTENDING, MED. STAFF 


22e, SIGHATURE 
ad WV, 4 mo, | PHYS. x DIRECTOR [} PHYS. [] 
4 = = ES! s fp. 


22c, PHYSICIAN’: 22d, ADDR 


“i orDr, CN, Kirkpatrick Jr. | 6 B, Eager St. Baltimore, Md, _ 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 1 (State) 


-17=-63 _| St. Tmomas'_ Garrison Forest -Md .— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


H.W.Jenkins & Sons Co.4905 York Rd.BaltawMAY 2 0 1963 pObsonbes \uadge. 
| UO otf ‘i ie TA 0] 4 


‘232. BURIAL, CREMATION, 
REMOVAL (Specify} 


NDING PHYSICIAN: The law requires that the death certificate be 
jained by the ho: 


TO HOSPITAL OR 


@: 
TO FUNERAL DIRECTOR: After this cert 


executed . hours after ipl 


MARYLAND STATE DEPARTMEN? OF HEALTH 


— 


Veh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aM 061 CERTIFICATE OF DEATH 06160 
2 = 
5 2 1. PLACE OF DEATH = 4 . 2. USUAL RESIDENCE (Where deceosed fivad, Hf Institution: Residence bafore admission) 
$2 Soe TATE b. COUNTY 
eg Die MARYLAND ‘Maryland altimore 
=u% b. CTY OR TOWN {if outside corporate limite, | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outsida corporete limits, write RURAL end giva nearest town) 
oa & 3 writa RURAL and give naaras! town) 
Beas Carney ae Carney 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi d. STREET ADDRESS RESIDENCE 
=er . ‘ON A FAR 
eo 2206 Cider Mill Rd. #34 | 2206 Cider Mill Rd. #34 wes[] NO 
= BN s NAME OF First Middle Last | 4. DATE Month Day Yes =a 
2an OF 
a aN (Type or print) Michael Tie Flaherty | DEATH May 31, 1963 
8ss 5. SEX "16. COLOR OR RACE ATE OF BIRTH J AGE (In years | IF UNI Ai U 
8 $3 7. MARRIED [JK] NEVER MARRIED [] | ®- PA’ T 9. AGE (In years DER 1 YEAR] fF UNDER 24 HRS. 
oo lest bithdey) Months] Days | Hous ] Min. 
58 Male White wipowen[] _vivorcio[] | Dec, 31, 1888 4 yrs, pis ed io ra 
ge Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) ‘ 
36 Retired < Gasoline Station | Baltimore, Maryland | U.S.A. 
a6 13. FATHER'S NAME 14. MC EN NAME 
ae } 4. 
= James Flaherty | Mary Gavin 
Se 6 WAS icon EVER IN U.S. eel FORCES? “Re SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address ~ i 
= a3, 4 or unkown] ve we} of service] 
a 57 87778-0/16/19216-07-8134 |Mrs. Catherine P, Flaherty 2206 Cider Mill Rd. 
ei s a aRUG? OF DEATH [Enter only one cause per line for (a), (b), and (e).] "] PNTERVAL BETWEEN 
s 7): ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY 2, ysl 
By 5 IMMEDIATE CAUSE in_Co &D wee fee Dis Enst ae et 27 » Acai 
Eos Baa { 
aas 3 | DUE TO - 
de Conditions, if any, which tb) A. SiG, Vd yo Ses. 
38 3 geve rise to immediate cause | “Go E (i x + 
2 (a), stating the underlying Uv 
ay ih tay see ls ear at yA wd) 2D 1S VRS. 
i use ee 
Se PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. pASIAUTORSY 
3 —— RMED? 
. yes [] no [] 


ry in Pert | of Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour’ (aun. Whife Not Whils | factory, street, olfica bldg., atc.) | 
ae 19 at work ["] at work [7] | f 


= Pees g: emiks 3 that (1) (we) last 
occurred af “ApA, from the causes ‘and on the date stated above. 
22b, DATE 


ATTENDING. MED. STAFF IGNED- 
a ee Mp. _| PHYS. TA director Oo oays. O Sse 


21. | certify that ) (this hospital) attended the deceased from/.7.47 4 
saw the decease t Zs and that deat! 
220. SIGNATURE 


Aleusth b 


22c, PHYSICIAN’S 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial. 


= 
& 
~ = 
° 4 
2 NAME three! Daniel £ Fe 60LAD LGOS. a fUbKE 0 RE Ir ogee’ 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF | 23e. ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or Sil ea 
s ea OP a 1E63 Baltimore National Cem. |Baltimore City, Maryland 

Ve ats (AL) \" [24 FUNERAL DIRECTOR'S SIGNATURE a as "| 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

bh ay Leonard J. Ruck, Inc. 5305 Harford Rd. #14 PAVLIN 3 1963! pOtarrleg Jodge 

i. = RF . . tee = ee 7. = V 7 


. MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1-MARYLAND 


= 


108. USUAL OCCUPATION ind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working 


ren if retired) 


thes 6185 CERTIFICATE OF DEATH 06164 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission} 
3 25 a. COUNTY ¢. STATE b. COUNTY a 
Sat BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
2 ef b. CITY OR TOWN (if outside corporate limits, ~~). LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
~ of t write RURAL end give neerest town) oi 
Se FORT HOWARD 93 DAYS ANNAPOLIS 3 / Z 
eo: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘|| ~~ d. STREET ADDRESS F 7 . Sas 
> ‘|___ VETERANS ADMINISTRATION HOSPITAL | 1116 FORREST DRIVE ___ [vs [not 
2 3. NAME OF First Middle Lest 4. DATE Month “Dey. eer 
2 DECEASED OF 
E ee SIDNEY W. FORD ge og 8 19 63 
8 3. SEX )6 COLOR OR RACE|7, MARRIED [2] NEVER MARRIED [~] | &» DATE OF BIRTH q AGE Oey IF UNDER T YEAR| IF UNDER 24 HRS. 
H MALE WHITE wow [7] hawarco|(a)| DEGHMEMETS, 162q °° Tye 0." [Mar] Per | Hom | 
Zs 
a 
a 


|, cremation, or Me in any event, within 72 hours a' 
a 


3 
a 
LJ 
a 
ey 
eas 
oO 
3 © 
g 22 
a 
© 8 
& 83 
5 5 PAINTER CONSTRUCTION AIKEN COUNTY, SOUTH CAROJINA U.S. A. 
2 2 13. FATHER'S NAME ss = i 3 | 14, MOTHER'S MAIDEN NAME na + a — 
3 8 SIDNEY W. FORD | DELLA WEIDNER [Sona 
2 s § i WAS eee Bag IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= 32 as, no, or unkown) | (Ifyesgive wererdatesof service) 
= = YES 24-16-7443 CLIN -RECORDS, VA HOSPITAL FORT HOWARD, MD 
tes = 
£ete 18. CAUSE OF DEATR [Enter only one cause per line for (a), (b), and (c).] RYAL BETV 
goae PART I. DEATH WAS CAUSED BY B INCHOPNEUMONTA on ee 
Say a : IMMEDIATE CAUSE (2) _< 5RON = 2e.||_ 
33 2 far \ DUE TO pe CHORIOEPITHELIOMA ) — 
22s Hon, W env, whl 5 MONTHS 
z2°8 cshbaiten a envnenten «) MBTASTATIC CARCINOMA, LUNGS tie Tt 
rs Ba geve rite to immediote caure | 
= 3 _> {e), stating th derlyi 
We gie Sena eee 9 CHORIOEPITHELIOMA TESTES, RIGHT 1 YEAR 
ae gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
mSSeo ee a +r. PERFORMED? 
Roses 3 — ee ee ee ves [] No 
ne Hy = a © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 18.) 
mows & | OR CONTRIBUTING ] CAUSE OF DEATH 
wee = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 533 < [0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, | 201, (City or town) (County) ~ (Stete) 
Bus ko g sisi Pete Riwiteede NokW ita’ | fectory, street, office blda., etc.) | 
fag 3 oe 19 __|stwork [Jo work 1 | 
BeOS 
EsO8 2. I certify that 8 {this hospital) attended A deceased from... 2 OL USI Ys, to. May. Pin , 1922., that & (we) last 
Oe: saw the deceased aliyy on. .May,.8 a 63, and that death occurred al il: }5PM the causes and on lhe date stated above, 
6 Paso see TN 2, ATTENDING STAFF oe SIGNED 
Awe " 
dt e= / file Lhe J Xe, [ese BiReCTOR os. Te 5/9/63 
i] 35 Pes 22c. PHYSICIAN'S. 22d. ADDRESS 
ao oF / NAME (Type) = TRVING FREEMAN, M. D. VAH FORT HOWARD, MARYLAND 
nn * ee Bg FE ee ee ee eee eee a 
: o —=- 
geBG2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= REMOYAL (Specify) 
otovs ‘Boe May 11, 1963 | GLEN HAVEN CEMETERY GLEN BURNIE, MARYLAND : 
Fe 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOPS SIGNATURE \ ADDRESS 
G CL ne 
filer Lege aka ee ae Bane MAY 1 a 19 83 Ke obs Neca 


Se 
as 
ier 
wz 
Se 

Bp 


ba 


ae 


618% 


MARYLAND STATE DEPARTMENT OF MEALIN 


ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OGLD: » 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
@. COUNTY 


BALTIMO oe 


2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 


“TRARY LAND b. COUNTY Boa , " me 


MARYLAND 


vile RURAL end give nesrest town) 


TONSVILLE 


b. CITY OR TOWN (if outside corporate limits, 


c. CITY OR TOWN {If outside corporate limils, write RURAL and give neerest town) 


BALTIMSEE 2Y 


| ¢, LENGTH OF Rd IN 1b 


led in by the funeral 


%® 24 hours after 


fk ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, dive a td dys. “d. STREET ee . eee 
SPRING GRove STATE tos I 30g S. CQins Ne #2G — |wso ae 
NAME OF First Middle {ir Lest x ‘DATE Month ; a ay 
(Type or print) RAzeL ELE Sy. NFOGLE|  vearn MAY aI 19 6.3 
5. SEX "|. COLOR OR RACE ( 4 ee A ~-[9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 7. MARRIED [never MARRIED [_]} f 9 feat binhaey) en | leer ie 
emels wipowed [_] pivorceD [] 00 Le: 62 


Wier 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


WS.A. 


nN gat be wood & Stete, or foreign country) 


ee - OR INDUSTRY 


. FATHER’S be: = 


iS: t Dei trick 


Carded 


| 14, MOTHER'S MAIDEN = bah 


or unkown) 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Lys SOCIAL SECURITY NO.| 17, INFORMANT Address 


0. ©). /753 


PART I, DEATH WAS CAUSED BY: 
J), os WMMEDIATE CAUSE (e)__' 
hed ~ DUE TO 
Conditions, if any, which (b) 
gave rise to immedieta ceusa 

{e), steting the underlying DUE TO 


|, cremation, or removal, and in any event, within 72 hours after deat; 


The law requires that the death certificate be executed 


i aa 


18. CAUSE OF DEATH [Entar only one cause per Tine for (a), (b), and (c).] 


_ ARTERIOSCLERSTLc HEART 


State, 2 Hoop. 


~] INTERVAL BETWE 


pear ye 


CARDIAC STANDSTILL 


ONSET AND DEATH 


DuUERSE 6 years 


his certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= 
8 
% 
Pal 
= 
a 
2 
s 
s 
a a a 
Rs 5 cause last o_ ARTERIES HYPERTENSION 
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1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. COUNTY 3 STA . 
M 3 Baltimore MARYLAND || ° Maryland » county —_ Baltimore 
b. CITY OR TOWN {If outside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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OR INSTITUTION 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustus D'Amico I, Tedesco 
Cone Las Ms APM EOTEOR CES? 16. SOCIAL SECURITY NO. | 17. (NFORMANT . boar 
No 218-03-5758 |Walter R. Gibson 3635 Hitemiller 24, 


18. CAUSE OF DEATH [Enter only one couse per,line for (0). (b). ond {e-] 


marion ws cussem Luc me rie Meant LDISERSE 


Xx DUE TO 


Conditions, if ony, which (by. 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0}, stoling the under. ( DUE TO 
al ea Se ie 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Bamien Essentiar  WYPERTENSION 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


marist Mapu TOADS TEU 
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ificate be executed Esc, 24 hours after 


jician an 


ig phys 


R: After this certificate has been signed by the attendin: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ENDING PHYSICIAN: The law requires that the death certi 
tained by the hospital or attending physician. 


2: 


death. Page 4 may 


TO FUNERAL DIRECTO: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, witl 


TO HOSPITAL O: 


VR AIS (4) 
15M 7-62 


] 


gS 


MARYLAND STATE DEPARTMENT OF HEALTH 


yer DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06168 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceesed lived, If institution: R 


ince befora admission) 


a. COUNTY ; . COU! 
BALTIMORE ro ee MARYLAND . MARYLA ND . CORALT IMORE ms 
b. CITY OR TOWN [if outside corporate limits, ] ©. LENGTH OF STAYIN Tb || c. CITY OR TOWN {if oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
= ae _ |X Bactiwore. pees 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS. «. iS RESIDENT 
215 MIDFIELD RD. | 3215 MIDFIELD RD. __ dvs no Ok 
3. EOF First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
{Type or print) : JULIAN 7 {GILLIS 4 4 ae 19 63 


IF UNDER YEAt 


5. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED ["] | 8 DATE OF BIRTH ‘|9. AGE (In years, IF UNDER 24 HRS. 
teat birthday) mals “Days | Hours | Min. 
MALE WHITE Oo Nel eek EDICT STUN a pet aU. Pee 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


| _ | ACCOUNTING _|__BALTIMORE, _MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH GILLIS _ |__LENA FOREMAN — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT “Address 


WESOCIAL SECURITY NO. 
Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


18. CAUSE OF DEATH [Enter only one cause pi 
PART t, DEATH WAS CAUSED BY: 
Cw 


and (c).) 


IMMEDIATE CAUSE (a) 


; on ), | DUE TO 2 7 / 
Conditions, if any, which (b)_ al trce Sel@rese s_ - 
gave rise to immediate cause DUE TO 


fe) =a 


__IMRS... RUTH GILLIS 3215 _MIDFIELO_RD.._ 


INTERVAL BETWEEN 


tical tofarcbers Diy Sole > 


12, CITIZEN OF WHAT COUNTRY? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enier nature of injury in Part | or Pari Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


2. I certify that((I)this hospital) attended the deceased from.. 7 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
While __ Not While factory, street, office bldg., ete.) | 8 
work \ 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


19. WAS AUTOPSY 


YES 


PERFORMED? 
[] xo 


(State) 


PM, from the caufes and on the date stated above. 


ee A ATTENDING MED STAFF 
aS { L eS mo. | PHYS. pirecroR [_] PHYS. [] 
22c. PHYSICIAN'S tia ee one “| 22d. ADDRESS y 


NAME (Type) 


22b. DATE 
SIGNED 


DEM Rag A herdy RA. - Rin tell, 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
i . * Wo 
i BALTIMORE HEBREW BELATR RD BALTO., MO 
‘124 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON & BROS. INC. 6010 REIST. RO. 


25a, REC‘D BY REGISTRAR | 2Sb. RE! BISTRAR'S INA FURE - 
ome MAY 8 1963 fo oreee Peg 


b? 
s 
= 
6 
\s 
ars) 


a 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


retained by the hospital or attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06193 “giana a CERTIFICATE OF DEATH n6169 


za 

sa ‘11. PLACE OF DEATH 2 USU: ISIDENCE (Whare deceesed lived, I! institution: Residence before admission) 

£ @. COUNTY 1. b. COUNTY. 

a Baltimore 7% ___ MARYLAND | “Wary A altimp) 

zi b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (I! outside corporate limits, writa RURAL end give neores! town) 

8 write RURAL and give neares! town) ip 

= Lutherville (Towson 4) _X_ Towson, : 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 15 RESIDENCE 

o ) ON A FARM? 
X |__.1604 Kurtz Avenue | 160% Kurtz Ave. 4 __| ves Fy no Py 

3. NAME OF First” “Middle Lest is lad Month Dey Year 


DECEASED 


Type or pio) HELEN ~ R GITTINGS 


DEATH 10 923 
]6 COLOR OR RACE) 7, saa RRiED [-] NEVER MARRIED O] | 8 DATEOF BIRTH 1 8G% —— |9. AGE (in reat UNDER 1 YEAR] IF UNDER 24 HRS. 


carbon papers. 


‘event, within 72 hours aftesg 


3. SEX 
thdey!/\"Months| De Hi Min, 
F. white woows pivorceo [_] | Aprel0,1883/ ae yes. athe Bere [Hows | . 
TOs. USUAL OCCUPATION {Give kind ol work | 10b. KIND OF BUSINESS OR a | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dugipg most of eg te" ven il retired) 
ousew Kentucky U.S. 
13. FATHER'S NAME ir 7% 14. MOTHER'S MAIDENNAME la 
Robert B. Railton Bethian Arthur i ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ilyesgivewerordetesofservice) 
no = ss Winifred N.Baker,612 Windwood Rd.12 
¢ /18, CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c).) “INTERVAL GETWEEN 
8 ONSET AND DEATH 


AGS SR ER Re paalsnadié Cordheo VAsculae burs | 


DUE TO 


Conditions, i! eny, which (b)_ 
geve rise to immedicte cause 
{e), stating the underlying 
cause lost. ~ te) 


DUE TO 


3 PART Il, OTHER SIGNIFICANT CONDITIONS co ATH BUT NOT RELATED TO THE TERM 1AL DISEASE CONDITION GIVEN IN PART Te) 19. APTA mee 
5 yes [} No [} 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part I of item 18.) = i 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) (Siete) 
a Weaken. While __Not While | fectory, street, olfice bldg., etc.) | 
2 rie 19 at work [} et work [] | 
° 21. | certify that (I) (tis-hespitet) Behe deceased from...... WUGYST...., 19@E STAY AD. , 1963, that (I) (sm) last 
oe: saw the deceased alive on.. AB. gh, and that ici octane a ap from the causes and on the date stated above. 
2 2b. DATE 
aR 22, SIGNATURE Ev ee ea in STAFF i. life 1 / Mera 
Pe } Z , / PHYS. DIRECTOR [_] PHYS. o_ 
S f 2c, PHYSICIAN’ 22d. ADDRESS 
Ho | 
Re NAME (Type) A % Vi RO. Se NC, Me 
a8 EVN uN) _t Li EA hela MM hain i LO 
mek 232. BURIAL, TEN 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
/ REMOVAL (Speci 
92053 |) a fal > 13,1963 Green Mount Ce,etery Baltimore, Maryland. 
a Sane { 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. flores SIGNATURE 


_Wm.Cook-Towson, Inc.1050 York Rd. 4 


15M 7-62 


_lom MAY 14 196: 


~ 
iticate be executed y 24 hours atter 


ed by the attending physician and completely filled in by the funeral 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


619% CERTIFICATE OF DEATH O61E0 


1 bees a DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence eee) admission) 
= pid e. STATE b. COUNTY B. /. Mis 
a> fe {ewors ___ MARYLAND _ Maa Jaud 2 finn or 
z 3 b. CITY OR TOWN (if outsida corporate limits, ei 2 3 STAY IN Tb ¢. CITY OR TOWN (IF dite corporete limits, write RURAL end give neerest town) 
S write RURA| | give nearest ae ) 
“3 i | ES NX hii 5 vi He 
3 © ] d. NAME OF HOSPITAL vette (if net in hospi ~S give street 3, d. STREET ‘ADDRESS e. 1S RESIDENCE 
ad ON A FARM? 
a \ 
a ds he ap Sai cA. Mt. Vist #4. | wes PROF] 
3. [AME OF First Middle 4. ‘DATE Month “Dey Year 


” DECEASED — ; = 

(Type or print} Joh By we .- (ame ee 
6. COLOR OR RACE|7, MARRIED Danever MARRIED []| & DATE OF iRTH 
wiDowED [_] Divorced [_] 


9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Bearn rte, ZS. sig ane 
a 


wi 


ist birth 


te, 


jest | Days Hours Min, 


oy 


10b. KIND OF BUSINESS OR INDUSTRY | 11 yee (@éunty & State, or foreign country) 


NAME (Type) 


Hd 


he 
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d.{LOCATION (cn town or county) 


REMOVAL (Specify) 


23b. DATE THEREOF 


be filed wi 


S 
=) 
8 i= 
gs TOs. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 
= oo dona during most of working life, even if retired) 
§ BE: Retired Judge ___|State of Maryland | Maryland _ a r 
Z Gigs 13. FATHER’S NAME | 14. MOTHER‘S MAIDEN NAME 
3 $2 John F. Gontrom f wos | Mary H. Biddison _ ~~ 
e Sus 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ =F (Yes, no, or unkown} | (Ifyes give werordetes of service) 
& as HG Ae eae : = Mrs. Mary von W_Gontrom __ Tee 
= 26 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ii Rua a Leta 
fe 8 PART I, DEATH WAS CAUSED BY: i 
5y 25 IMMEDIATE CAUSE (e) [7 ¥ [3 5 if VLA Se Lotate. — + | 
<= = . , 
£2538 2 "4 DUE TO 
Bees E Conditions, if any, which a ee OL ed ———— 
Less Gove rise to immediate cause =" 27 a 
2525 DUE TO 
FSZuag {2}, steting the underlying ue 
act es eouse Nast ( 
ae Qea % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
328 #2 ae a a. el owt 
as = YES No [i 
=Sies 3 re =. oe * “Th, 
he S a # ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Pert | or Pert Il of item 1B.) 
mous E | OR CONTRIBUTING [} CAUSE OF DEATH 
BLE LS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, form, | 20f. (City ‘or town) (County) ~(Stete) 
Bue Bu zg haar ast While __Not While feclory, street, office bldg., ete.) | 
Be 8s 3 i 19 et work [-] at work { 
= a 
- 2088 . | certify that (I) (this hospital) attended the deceased from....... O64 te 2 (eegemy Aas “A .» 1995, that (1) (we) last 
2 
Bass saw the deceased alive on... mM ; AG 2 74 ah and that death occurred oi) pM. from the causeS and on the date stated above. 
FR? ae ey ATTENDING eD STAFF 2b. SOiED 
° . 
os (5 Sse bee mp. | PHYS. a bicron O pays. er See 
Hos |22c. PHYSICIAN’S 22d. ADDRESS ; 
a 
a. 
58 pins 
mS 
= 
ou 
A 


TO HOSPITAL 0! 
death. Page 4 m 


WE 


VR AIS (4) 1 
1sM 7-624 


ri Pee DIRECTOR'S, SIGDLATUR ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
secon paps Mele) I (Med fy; Seay ba HOnMAY 28 ‘ 


ee 
Nee 


=, 


Id 


U 
$ 24 hours after 


id completely filled in by the funeral 


ian an 


ing physician. 


The law requires that the death certificate be executed 


ept. of Health prior to burial, cremation, or GOR» any event, within 72 hours after death~ 


ENDING PHYSICIAN: 
tained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State D. 


TO HOSPITAL 
death. Page 4 


VR AIS RIN} 
1SM 7- san \ 


x 


23a, IAL, CREMAHON, aa DATE THEREOF 
RI ‘AL (Specify} £70) = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06195 _ CERTIFICATE OF DEATH OG) 


WAC — -— —--— USUAL RESIDENCE (Whare iaccnred ‘livad, If inslitution: Residence before admission) , 


a. COUNTY a 
Baltimore na ____ Mary land miss, Anne Arundel v_ A 


b. CITY OR TOWN (if outside corporate limits, ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neorest town) 
write RURAL and give neerest town) 
i Brooklyn Maryland 
|| a street ABbRESS 
| 4901 Belle Grove Road 


| 2. 
_MARYLAND _ 
|e. LENGTH OF STAY IN Ib 


|__ Catonsville | = 


| @. IS RESIDENCE 


ON A FARM? 
Yes [|] NO| 
“Yeer ee 


r3, NAME OF 


Bot Ne First Middie Lest 4 bg Month Dey 

(Type or print) Edna i - 2 Good | DEATH May 8 19 63 
5. sex 6, COLOR OR RACE| 7. MARRIED [~] NEVER MARRIED o | B. DATE OF BIRTH 9. TTS IFUNDER1 YEAR| IF UNDER 24 HRS. 

female white WIDOWED f—] DIVORCED | Dec. au; 1885 77 yn. ae ee a 


Wa. USUAL OCCUPATION {Give kind of work haa KIND Of BUSINESS OR ‘<- Mh. Phy cuerte {County & Stete, or foreign country) | 12, CITEZEN OF WHAT COUNTRY? 
done during most of working I in if rors | ee 
housewife ‘Maryland | ¥. Ss £, 
13. FATHER’S NAME a 14, MOTHER’. af MAIDEN NAME 
Conrad ahs FEMA | Elizabeth Brandt “ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes give warordates of service) 
unknown __ es unknown__ 

1B. CAUSE O: TH [Enter only. one ceuse par line for (a), {b), end {c}.) ] 


PART t. TH WAS CAUS| A < 
ere IMMEDIATE CAUSE ‘el Inanition and dehydration 


Address. 


SPRING GROVE STATE HOSPTTAL _ 
INTERVAL BETWEEN 
ONSET AND DEATH 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT 


Records: 


DUE TO 
Conditions, if eny, which «Chronic mental disease 4 == 
gave rise to immediete ceuse noere 


(a), stating the underlying 
cause lest, e) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}) 19. WAS AUTOPSY 


PART ll, OTHER SIGNIFICANT CONDITIONS CONT! 
PERFORMED? 
ves [DF no [J 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 


20e. PLACE OF INJURY (Home, f 208. (City or town) (County) (State) 


20d, INJURY OCCURRED ™, 
factory, street, office bldg,, atc.) | 


While Not While, 


et work [ ] at work [J 


Month, Dey, Yaer 


MEDICAL CERTIFICATION 


9 


, 19.03, that OF (we) last 


M, from the causes and on the date stated above, 


2 - 22b. DATE 
teh ee mo, [PAYS GE] BRECTOR [J AS. [J] 5=9=63 ee 
Fe. PAYSICIAN'S ae 2 72a. ADDRESS SFRING GROVE STATE HOSPITAL 


NAME (Type) 


Stella Wachsler, M. D, _ Catonsville 28, Md. 


64 i: o CEMETERY o ae ° 23d. pe Pn Wel 


shes oben cleat 1 3 1963 OO feliconba Nog. 'S. SIGNATURE 


IRECTOR’S SIGNATURE 


\ 
— 
a 


id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 24 hours 


ician an 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


q 
a 
e 5 
Ar 
OfAt? 
ae = 
sage 
Be 
a 3 
Reh ge 
ofoss 

it 
VR AIS (4) 
15M 7-62 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
e198 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ener OF DEATH 
Bi O92. 


Ti 2. USUAL RESIDENCE (Where deceesed fived, If institution: 


1, PLACE OF ‘2 ro 
&. COUNTY . 
—_ a aes 


e, STATE INTY 
b, ce OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b eae corporate limits, write RURAL and give neerest town) 


give nearest town) 


|. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street address) STREET ADDRE: 2. 1S RESIDENCE 
h ON A FARM? 
C226 hieclercche ae "222 es Sey Pee, 


Lest 4, DATE Month Day “Yeer 


WARD NORRIS. Cassia! ! en Day LP wee 


6. COLOR OR RACE|7 rarRieD Pxf never MARRIED [_] "8 3/5 OF 7/. AGE (In years |IPPNDERT YEAR| IF UNDER 24 HRS, 


9. 
Wendy) [“Months| Deys | Hours | Min. 
ty winowed [] _ivorceo [} a, yrs, | | i‘ 


Wa, USUAL OCCUPATION (Gi kind of “a KIND OF BUSINESS OR sly Ts 27f: CE see & Stete, or foreign country) in CITIZEN OF WHAT COUNTRY? 


done duri, , even if retired) 
al? apr e Oa? ts a ee 
eg ee " MOTHER’ Ss "ez 
16. WAS DECEASED EVER IN U.S. sel at Be FORCES? Le tate SECURITY NC NO.) bs | 


Address 


509. Abpea? 


{Ifyesgivewarordapeso: 
Ez | f Pie 


ly one cause yen line for (e}, (b), and {c).] ons OR) py Z 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) | Osceocree 2 wWAm us oe ee 

Lz fA, | DUE TO L972 
Conditions, il eny, which (b) “WO ow ~Pre hele, 107 
gave rise to imm couse 4a ¥ — 
{a), steting the underlying ¥e, 
Sek Soe ee oe a pas y ord 


p, or unkown) POET 
WRI REZ y Bs Aerd£ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hef] 19,, WAS aurorsy 

‘ so # GRERFORMED: 
Ee 
s yes [7] NO [] 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 arc 
& | or CONTRIBUTING L] CAUSE OF DEATH | 
G | (ir ETHER, NOTIFY MEDICAL EXAMINER)| 
a = a eee se . = 
& |/2oc. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stele) 
a Sarita. ws While __ Not While fectory, street, office bldg., ete.) | > 
= p.m, let work et work 


2. 1 certify thal (I) (this h aa ae the eo from... IY 0. LES 7 vie 19, that (1) we) last 
1 'M,* from ne causes 4 on the dale slated above, 


saw the deceased alive on. say B DM. 1% 22. and that & u 2e 

” Tiveap obce-Eprf A eee age ee 

; 22d, gADDRESS & LET 
NAME {typs) Wwe Ba e a aires & tat y YT «5 obits Yaw. UW, ay 


23b. DATE THEREOF 23, NA OF CEMETERY ‘OR CREMATQRY 23d, LOCATION ese (State) 
yy, S63 Aenea [AC ret: 


24 FUNERAL DIRECTOR'S as 2 ‘URE 


ey ay Va f3 Cap 7 PREC e gE Se. fouat si Bh feta 


‘230. BURIAL, CREMATION, 
OVAL, (Sperity| Wy 


death certificate be executed > 24 hours after 


ed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06173 
e me.» Vip ) 
b, CITY OR TOWN (if outside 2) be s 


2. USUAL RESIDENCE (Where ducewed lived, If Institution: Residence before edmissi: 
write RURAL and give neerest town) 
a 


= 


va 


a upload b ory ~ 


¢. CITY bag aes, (If ouk/de corporate limits, write RURAL and give neerest town) 


____ MARYLAND © 
yh LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITYTION (if not In “ala? 2 street oo. d. STREET ADDRESS bebhirek e. 3 RESIDENCE 


hig Tene ON A FARM? 
fey Here? Middle ian 4. DATE Pronth Dey wins § 
Co tlm DEATH LF wEP 


"| 6. COLOR OR 7. MARRIED EVER MARRIED “8, DATE OF BIRTH ]9. AGE (In yours | UNDER1 YEAR| IF UNDER 24 HRS, 
O| tos binhday) Months] Days | Hours) Min. 
wiboweD [_] pivorcen [_] 


& ley 1%, /FIb Mex 
Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, pet ae & Stale, or ite a Hiry) | 12, CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) Yarwirn 

Sen pep ey Hh, d ee | Afr 
13. FATHER’S NAME H F 4 meet 'S MAIDEN NAME 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | sty oe 37 A cng eR. 


|, cremation, or removal, and in any event, within 72 hours after d 


£ {Yes, no, or unkown) | (Ifyes give warerdatesofservics) 7 ees 
ia 
5 
=e 18, CAUSE OF DEATH (Enter only one cause per line tog tens 
4.8 
22 PART |. DEATH WAS CAUSED BY: / & f 
pi IMMEDIATE CAUSE (e} 
fc 4 Avs 
= a DUE TO S 
32° 
22 Conditions, if ny, which (b) eeceg a 
ie 33 eve rise to immediete couse i —— 
=2 o Bog la), steting the underlying ( DUETO 
ee rete couse tat e 
ao 5 cal z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. Se 
aS 2 Vs sia. — 
Vaso. 5 yes [] No [Qe 
me § i 4 | 200. ACCIDENT WAS UNDERLYIN . DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 ou F | OR CONTRIBUTING LLCAUSE OF DEATH 
afe-= G ](F ETHER, NOTIFY MEDICAL EXAMINER) ae — 
22 3 8 s 20c. TIME OF INJURY 7 Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Jee oe, 4 208. (City or town) ~~ (County) (Ses) 
- B Hour e.m. While. Not While fectory, street, office bldg., etc.} | 
eise | “ 1g __istwok pave 
Bs 


e. 


death. Page 4 may 


TO HOSPITAL O 
TO FUNERAL DIRECTOR: 


Se Cae 
Pat’ WSL he, Vet we.|* Tay be De a fo 
“EPR tT ATVS. MASS "637 Balt NGC: lh. 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMBTERY OR CREMATORY 23d, LOCATION at town or gounty) {Stete) 


Ais (Spegity) [3/ é 3 fF / mm” _ nds 


24 atl, ae pe SIGNATURE ADDR or 25e, REC'D BY REGISTRAR |:25b. REGISTRAR’S SIGNATURE 


et seattsel Heats. M mre IIN 31963 _PCherlag Yup. 


th Site. . a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2.shduld 


be filed with the State Dept. 


VR AIS (4) '/] 
15M 7-62 


death certificate be executed . hours after 


The law requires that the 


ined by the hospital or attending physician. 


NDING PHYSICIAN: 


a 
AF 
a] 
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w 
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3 
3 
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MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06174 


3 


$2 
23 E PERCE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admissi 
25 E: 2. STATE b. COUNTY 
ead BALTIMORE MARYLAND i 
a8 b. CITY OR TOWN {if outsida corporate limits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and giva naares! town) ; 
S78. CATONSVILLE PASADENA On Xe 
Baty d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || od. STREET ADDRESS x a. IS RESIDENCE 
=Re | ON A FARM? 
=a § | 
ye __SHADY NOOK NURSHNG HOME tS | FORT SMALLWOOD RD, ves [] noC] 
2 5 is 3. NAME OF First Middle Lest 4. DATE ‘Month “Day Yeor 
aN DECEASED oF 
eae tyeeerari) A) SBUANGHE: er a GROSZ _BEATH 5/30/63 19 
vB 5. SEX 6. COLOR OR RACE|7, marniED [X] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [)FUNDERT YEAR] IF UNDER 24 HRS. 
ze FEMALE WHITE 2/12/82 last birthdey) |"Months| Days | Hours | Min. 
5 wipoweED [ } pivorcep [] 81 yn. 
Be TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
= . 
BS retired clerk Delaware 
23 13. FATHER’S NAME "| 14, MOTHER'S MAIDENNAME a. ie el 
John Freeman Ina Draper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? iT rs 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) 


no 
18. CAUSE OF DEATH [Enier only one ceuse por line for (e), (b), and (c).) ~~ INTERVAL BETWEEN 


: . 
‘ ONSET AND DEATH 
rwrvoumnesseil, _CarBarare— Ctelutrdn— | FE an 
2 Wee DUE TO go = . 
Artes ceeelisedcss Leuchéf 


Conditions, if any, which (b)_ 
peve rise to immediete ceuse 
(a), steting the underlying f° DUE TO 


causa last. eee ttle eS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 


(ifyesgive wer ordetesofservice) 


Dorothy H. Svec 


z 

2 PERFORMED? 
5) r. <" << yen ves [] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part fl of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town), {County} {Stete) 
a Hour “elms While Not While factory, street, office bldg., ete.) | 

= 


at work [_] at work 1 


seen from...... AEA. 3 Pa 10... LUEY AG 192, that (I) (wa) last 


ef te 
23. and that death occurred WO IM, from the causes and on the date stated above. 


p.m, 19 
21. 1 certify that (!) (this hospital) attended the 
saw the deceased alive o1 


a 
= 
Uv 

‘7 

a 

. 

° 
8 
E 

5 
3 
4 
5 

a 
nd 
‘ 
ES 
x) 

4 
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a 
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wo 
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i 
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director, page 3 should be detached for use as the burial-transit permit. Then pl 


ae 220, SIGHATURE Zab. DATE 
OF , ATTENDING MED. STAFF SIGNED 
ae Dsathle mp. | PHYS. TAL omector [] Pxys. [] 
5 rs 2c. Pi LEEDS yt 22d. ADDRESS rr ea ho) PL > “Se 

a ' NAMI ype) . 
a | A. Bradley Daugharthy 1264 Francis Ave. Pom 
oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
m3 \ | REMOVAL (Specify) 
0% BURTAL | 6/1/63_ ‘LOUDON BARK CEMETERY BALTO., MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘Zz ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOWARD HO HUBBARD 4107 WILKENS AVE. s otUN-9- 1963 Mia ) Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 61 a5 
CE OF DEATH a 


2. USUAL RESIDENCE Hid decaasad livad, If institution: Rasidance bafora edinission) 


—_ 8. STATE b. COUNTY —_ 
£70. CO, ___mswass Gihes "BALTe. 
b. CITY OR TOWN [if outside corporete i c. LENGTH OF STAY IN tb 5 OG ‘OR TOWN (lf outsid ee limits, write RURAL end give nearest town) 


1 


STATE 
TH DEPT. 


-— 
—) 
mm 


fun 
= 
f 


e. COUNTY 


rite va) and op neare: LOE 


rector. Page 


ae 
eos 
2 Sp ! 
® 58 Xx | LRM Or (Lhe Tf not in hospitel, give street address) | d, STREET ae @. IS RESIDENCE 
ed ; — C. ON A FARM? 
Sige. | 7 STATE FORT 7 ere “Sg $7 ret] NOL 
2k a3 P NAME OF VY), [Ti [aa Middle : | DATE 
Bos OF 
sffe> LL. S. 
Sana (Type er print) Wh %, M4 : WY . DEATH 
go.88 5. SEX 6 COLOR OR RACE) 7, maRnieo [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE Un your IE 
3 ths] Deys | Ho Min. 
e ie En Fs MM Lv wipowep [-]__oivorceo [_] WEL yrs. mi | rl | 
2a% ¥WOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe ORS done during most working lifa, avan if retirad) "A a, baler 
Sere TULE MT A dt 
28a SE 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wes ss 
cgte = 2 AT A 
eect Odessa ZR « LATRU DE nee CR 
gU EES Te WAS DECEASED EVERIN U.S, ARMED FORCEST | 16. SOCIAL SECURITY NO.] 17. INFORMANT 
Solus fet, no, or unkown) | (Ifyasgivawarordatasofservice! W i 
Reser ke f ss bio SLA LI EO _ ee ae 
garae 18. CAUSE OF DEATH [Enter only one cauro per line for (a), (b), and ( TNTERVAL BETWEEN 
ge 2o- PART |. DEATH WAS CAUSED BY: ee 
ry 32 a IMMEDIATE CAUSE (a). 
fa 
a6 - } ky 
28233 aoe, OX DUE TO 
3853 3 Conditions, if any, which (b)_ f ea 
ae Se otk geva risa to immadiata cause 
oly yt {e), stating tha undarlying ( PVETO 
gueELS cause last, a fee alee 
a68¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS COMRIBUTING TO DEATH BUT NOT R& TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. WAS AUTOPSY 
52 xk 6 PERFORMED? 
ptog & 
DoS / =f 7 oe 2 ves []_ No pa 
= 2335 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Entar nature of injygf in Part | or Part Il pf item 18.) 
222 o . & | PRIMARY @ or CONTRIBUTING 1) 
S mee oD @ | CAUSE OF DEATH. 
ee e| 4 : =. 
2e208 S| Zoe. TIME OF INIURY Month, Day, ¥ (Homa, farm, £294 (City ot town) (County) (Steta) 
a sUR2,2\/8 Hour em. ff fice bldg., ete.) | 
ele 508 = D g UY AAA 
Hg eS 21. E certify phat | took charge of the remains described abbve, held ap/ Autopsy Inspection [¥], Inquiry and in my opinion 
8eo0a 
Avia death resulted fro Natural causes (ey Accident ial Suicide ey: Homicide Nt Undetermined manner | 
Ao oe a CHIEF MEDICAL EXAMINER [-] 
= t 
: BS a 3 Rrsieecone wip, ASSISTANT MEDICAL EXAMINER [] A PES 
225 é D. 
aed s ‘AL EXAMI 
is 38 a 2 BseaMNE RIE er Mt i iAe DEPUTY MEDIC INER fx. 
DsrwMS NAME (Type) Address (Streat, city, town, or county) / 0, ae 
RO SaU Sy ‘a aggre iS eet : Bb gcd Ss ~ 
Wg 8p v, 220. BUI MATION, aa DATE THEREOF | 22. NAME OF CEMETERK OR CREMATORY 22d. LOCATION (City, town, or country) (Sete) 
Bohs MOVAL (Spacify) Re 
Qa~os Sof bo Be be a 0 EDO i 
cok! UNERAL DIRECTOR By y Zda, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS, AISME ges a ALE, a2) 
5M 9/60 S MYALNABE x as oat AY 1 4 196 eres pee 


DB hours after 


has been signed by the attending physician and completely filled in by the funeral 


ician. 


NDING PHYSICIAN: The law requires that the death certificate be executed 
hospital or attending physi 


death. Page 4 may Aa by the 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06209 __ CERTIFICATE OF DEATH 06176 


= ane be te ——— } 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Hf Insiitution: Residence before edmission) 
2 2. COUNTY a. STATE b. COUNTY 

m MARYLAND Md. __Baltimore 


b. CITY OR TOWN [if oulside corporate limits, . LENGTH OF STAYIN Ib | <. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


write RURAL end give nearest town) 


cd 


s Pikesville > Vs Set Bi besvilie 
“a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ; d. STREET ADDRESS IS RESIDENCE 
° eed Road ON A FARM? 
Fier | PB Nok aN cla Par sel : 100_0ld Court, Road # 8 2 
=a E ° First Middle Last 4. DATE Month Day 
or 
FS T int . DEATH 
€ oe vey es SS ne Frances Sear ee ee, Ae! 
a 5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


WIDOWED Gd pivorceo [_] 363-187) | 89 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Maryland a U.S A 


‘V4, MOTHER'S MAIDEN NAME 


ees | Days 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Housewife 
13. FATHER’S NAME 


Willie Kirwan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates ofservice) | 


none i none 7 Mr. Robert L. Hart 480 Gwynn Dak Ave. # 7 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c}.J > ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Cornet ra £ [te Vhs 2 ¢ ONSET Al as 


Hours | Min. 


unknown 


Address 


or removal, and in ai 


transit permit. Then please remove carbon papers. Pages 1 an; 


2 IMMEDIATE CAUSE (2) sf al ad 
é « 
Gq 72 DUE TO 
re Jal x { WE ’ 
E scarce vey < which by Cows r Oe p- Sc& (O3t9 hes i= > 
a§ 9aV8 rise to immediate cause 
re {a), stating the underlying ( CUETO 
Pe SILAS tc) 2 en zt ae we 
one Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) | 19. WAS AUTOPSY 
Bxo —— o> = 
fey 5 | tT ei ie hee 7 3 ves [] No 
Pets = |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
5 fs | OR CONTRIBUTING [] CAUSE OF DEATH | 
zels & |UiF EITHER, NOTIFY MEDICAL EXAMINER) | 
32 3 < ZOc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town} Pi (State) 
=gt g 4 Not While _ | factory, street, office bldg., ele.) | 
<3s = at work (J | \ 
gee 
028 21. I certify that (I) (thihaspé attended the deceased from. 19.3 that (I) (we) last 
= Fa 
Oe saw the deceased alive o1 19GB, and that death occurred ated.7M, from the causef and on the date stated above. 
Baa pee toy ; ATTENDING MED, STAFF 2 SGN 
Ane oe Co A mo. | PHYS. pinector [] PHys. [1] 
Hoe = ‘7 ph 27RD 7 le a — 
= + = 
ee Julius C Chu WD |" S%50 Auskistovn An 
5 ‘ =e a ee eee = = Se Se = 
Bes 23s. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
@ REMOVAL (Specify) 
ge | Burial 5-11.63 | Lorraine Park Ceme Wood] our Md. 
Re } {" 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 4 Pe 75a, REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 
vR AIS (4)! “pn* ’ 
tom 7-62) ef ey ae oalfAY 1 4 1963 fOeorteg 
a abard dra BoNty.{7, ren = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Xtb i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH { “ 


ant 


FOR STATE 


cause last, fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


9, WAS AUTOPSY 


= 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer aoe INJURY OCCURRED 
Not While 


19 work 1 et work [J 


21. I certify that | took charge of aie remaipS described above, held an Autopsy Ey Inspection 


death resulted from: Natural causes fy acces [et Suicide Ea Homicide ie Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
ee Vom A 7: mp, ASSISTANT MEDICAL EXAMINER [] os 
TY MEDICAL EXAMINER 
RMEME? MELVIN B. DAVES M.D. Fister on ax, 


22e. BURIAL, CREMATION] 22b, DATE THEREOF E OF CE 22d. LOCATION (City, town, or country) 


4 He 22. NAME OF CEMETERY OR C CREMATORY 
Buta” May 9, 1963| st. Stanislaus: Dundalk Ave.. Balto.s. Md’. 
240. REC'D BY 9 1963 REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 
ooMIAY 9 1968 fCLorbay Queer. 


PERFORMED’ 
ves [] N 
20b. DAG ORS EET rafter lary in Petilionten er hens) 


. 


200. PLACE OF INJURY ( 
factory, street, offi 


Bear | 20%. (City or town) {County) (Stete} 
te. | 


Hour e.m. 


ek? DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> o . : a. ST. b. COU 2 + 
$42 Baltinore Pees Waryland “Baltimore: 
ie b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouiside corporete limits, write RURAL end give nesres! town) 
S54 write RURAL end give nesrest town} 4 » ly a 
ge und a: yrs. we Dundalk. 
3s 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d, STREET ADDRESS = a . |e. IS RESIDENCE 
G\a ON AFA 
Sye |: ese, 2823 Creston Road, 22, Md. \_2823 Grestom Rd». 22,, : hacer No DEX 
ZE2G 3. NAME OF First Middle x fet | A ae Month Dey “Yeerr 
og°g DECEASED 
L2ee eee SOPHIE Vv. HARTLEY Sears May 5s, 19 63 
Q a = 7 
g45 “1 5. SEX 6. COLOR OR RACE/7. MARRIED [never Marrieo [-} | 8 DATE OF BIRTH 9. AGE wu eee iF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ‘a 4 3 : Months | De Hi Min. 
SEAS Female White wioweM} vivoreo J |APPLL 20, 1889 Me i Se ieee je 
wove 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
as % a NX done during most of working Jife, i Ge U s 
Bae many & 
oe os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a x < 
id Michael Ciemny Angela. Sche rfe Stein 
o Er $ ie WAS ae lab IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address r 
od 2 no, or unkown! s givewerordetes of service) 
TEED iN No ie + Gertrude Holt 2823 Creston Rd. 
278 4 18, CAUSE OF DEATH [Ener only one cause pqrjine fore), (0), end(1. += =f INTERVAL BETWEEN 
£235 PART |. DEATH WAS CAUSED BY; Se = Vig 5) ) fatea 2 SESE AOEESTH 
33 ‘ Fr CAUSE (e). =—_ > =. — 
£8 ie DUE TO 
£5 Conditions, if en hee (b). 
ie geve rise to immediete couse =< os = = 
£5 {e), steting the underlying ( OVETO 
ay cepcoriying: 
= 
x 
Rj 
8 
mod 
3 
= 
s 
= 
co) 
o 


Inquiry and in my opinion 


br 


or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pendi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


4 should be forwarded to th: 


TO DEPUTY =] EXAMINER: This certificate should be executed within 24 hours after death, If any es necessary, 


< 
o 
> 
a 
a 
3g 


JOHN J. DUDA 7922 Wise Ave. 22) Mas. 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
s 1 9 rs a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6178 
HEALTH DEFY. 1 ener DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
Belen more Be a , STATE b. COUNTY a 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR aon {If outsida corporale ea write RURAL and give naaras! town) 
write are and dalkt' 33 mn) 
Dunda y 7 Weeks Swanton he om 
K d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streal address) d. STREET ADDRESS : 4 = + 1S RESIDINGE 
AFAI 
_1705 Ranch Lane | No Bd 
3. NAME OF First ~ Middle — bt. | 4 DATe Monk Dey Year = 
DECEASED OF 
fope.ccbay) GOLDIE MAUDE HARVEY DERty May 1st, 19 63 


S. SEX 6, COLOR OR RACE 


female white 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


8. DATE OF BIRTH 9. AGE (In years 
last birthdey) 


July 20,1889 | 73 


Ti, BIRTHPLACE (State or foraign country) 


IF UNDER 1 YEAR 


7. MARRIED [~] NEVER MARRIED [~] iow) OA 
ae | Days 


WIDOWED pivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


TE UNDER 24 HRS. 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


hours after death. If any nm necessai 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


Housewife Ohio USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : — 
Brad Jones Ella Clewell 
ie WAS on om INUS. ‘ARMED PORES. 16, SOCIAL SECURITY NO.| 17, INFORMANT Address rr 
'es, 10, or unkown) ryas give war ordates of sarvica) 
no 216-01-l871-A Alta H.McRobie, same as #1 
18. CAUSE OF DEATH [Entar only one causg per line ‘.. a {b}, ond (el. a a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae SRE ano DEATH 
mo Wer CAUSE (2) Aah ted . —_ 
#4 cbs A&CV 
Conditions, if eny, which (b). 


geva rise lo immediate couse 


(e), stating the underlying OUETO 


BS Liat) (ce). 
,1z PART Il. OTHER CL CONDITIONS CONTRIBUTING TO. rf BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]) 19. WAS AUTOPSY 
} PERFORMED? 
TE — 
41S pf VfL ro ves [] No fA 
= | 200. EXTERNAL CAUSE WAS Moy MA HOW INJURY OCCURED. ae noture of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
3 2Dc. TIME OF INJURY Month, Dey, Year | 20d. INJ) at ‘OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
= owner. Whil (ot W; factory, street, offica bldg., ate.) } 
= p.m. 19 at w rial 


EXAMINER: This certificate should be executed within 24 


iis described above, held an Autopsy im} Inspection 


21. 1 certify that | took charge of the rem: Inquiry (D-—and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours aft 


| death resulted,from: Natural causes [V], Accident G. Suicide a Homicide oO Undetermined manner Oo 
“Aes CHIEF MEDICAL EXAMINER [] 
< 
z 35 Sat dane pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Res sitcatnreae DEPUTY MEDICAL EXAMINER a 
BEzng | [RMN Melvin B,Davis,M.Ds 80d AGE dh oak Gye 5/1/63 
a H 43 mT ae. cea ieee 22b. DATE THEREOF — 22c. Tame ‘OF CEMETERY OR CREMATORY 22d. TOCRTON OR (City, town, or country) =———s«((Stete) 
so REMOVAL (Specify! 
Qas Burial 5/4/63 Neti thken Hill Cemetery Elkgarden,West Virginia 
23, FUNERAL DIRECTOR 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/60 Robert Pritts, Kitemiller,Maryle nd >NEAY 9 1963 pOlorles Agr. 
v 


“a MARYLAND STATE DEPARTMENT OF HEALTH 
1 Djyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Piet vento 
ror stare [06208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06175 
HEALTH DEPT. 77. eas DEATH —-_ * 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
3 Baltimore masviano ||” *""Maryland » <a. timore 
? b. CITY OR TOWN (if outside comoraia limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 


ay be retained for 
id 2 with the State Bo, 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag: 


TIO DEPUTY von EXAMINER: This certificate should be executed within 24 hours after death. If any . J necessary, 


VS. Al: 


aps 


ee 


72-hoprs after death, 


it will 


|-transit permit. File pag! 


its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


SME 


SM 9/60 


\ 


Z2e. BURIAL, CREMATION,| 22b. | 


writa RURAL and giva nearest town) 


Dundalk (22) X Dundalk (22) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siroai addrass) d. STREET ADDRESS 2 1S RESIDENCE 
2905 Dunbrin Roed (Apt.C) {| 2905 Dunbrin Road Bik no Pq 
"3. NAME OF First Middle last 4. DATE Sisorth Dey Your am 
DECEASED OF 
pode LEE A. HARVEY = May 22nd, 196 
5. SEX "16. COLOR OR RACE! 7, mapRieD [KX] NEVER MARRIED [| & DATE oF siTH 5, 19. Bln sees pron 1 YEAR | f UNDER 24 HRS. 
we st birthdey) |sonths] Days | Hours | Min. ~ 
Per _lwhite Side vetnpm oecrcee o2 lér Banh] Days |" Hours Min. 


1Db. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (Store or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


__West_ Virginia. 


14, MOTHER'S MAIDEN NAME 


Ella Perry 


17. INFORMANT Address 


10a. USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, even if retired) 


___ Mechanic _ _| Steel 


13. FATHER'S NAME 


__ Scott Harvey : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |} 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 


yes J 2-3) same as #2 
| 18. CAUSE OF DEATH [Enter only one caus¢ perlline fo: = ~y INTERVAL BETWEEN 


i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a) ne can ned 
IMMEDIATE CAUSE (0)_ : oF =i > 


Zee, [ DUE TO ‘s 

re 
Conditions, if any, which (b) A - x 
geve rise to immediete cause 
(0), stating the underlying 
cause test 5 


USA_ 


DUE TO 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTAIG TO DEATH BURNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ERFORMED? 

5 Kx ) / yes [] no &] 

& | 208. EXTERNAL CAUSE WAS INJURY ©: Dj {Kfior neturs-ef injury in Part | or Part I! of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

 [20c. TIME OF INJURY Month, Dey, Year > URRED | 20a. PLACE OF INJURY (Homa, form, | 20f. (Cily or town) (County) Gtete) 

ray Hour While Not While , offices bldg., ete.) | . 

2 it work ‘et work 1 


21. I certify that | took charge of the lescribed above, held an Autopsy fa Inspection Inquiry r and in my opinion 
death resulted from: Natural causes | Accident ah Suicide [ay Homicide [al Undetermined manner Oo 


~ CHIEF MEDICAL EXAMINER [7] 
BORURE ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. x 
DEPUTY MEDICAL EXAMINER [Xi] 
XAMINER’S 
maumven? Melvin B.Davis,M.D. Duadadk, 22.Mdevny) 5/2276 


~P'aze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of country) —*(Stete) 


j TE THEREOF 
EMOVAL (Spacify) 


Burial 5/25/63 Meadowridge Memorial Dorsey ,Marviand ———_ 
23. FUNERAL DIRECTOR ADDRESS 24a. REC‘D BY REGISTRAI 24b. REGISTRAR'S SIGNATURE 
Valter Brooks Bradley, Inc.,Dundalk 22,Ma} MAY ey) 1963 fp borkis edge. 


— 


24 hours after 


® 


yy the attending physician and completely filled in by the funeral 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
72 hours after death 


fl 


that the death certificate be executed 


ined by the hospital or attending physician, 


ENDING PHYSICIAN: The law requi 


bs 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OF 
death, Page 4 may 


YR AIS (4) 
1SM 7/61 


|, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLU 


4 
1‘. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission)- 
a. COUNTY ‘ 2. STATE b, COUNTY re 
Baltimore MARYLAND Maryland Ore 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ‘(If outsida corporata limits, write RURAL end give nearest town) 
writa RURAL end give nearest town) 
. * a } t 
Owings Mills 18 Months Baltimore — ke 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN Name 


Sue Sullivan _ 


{¥es, no, or unkown) 


es Vernon 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give weror detesof service) 


oP. INFORMANT 
Rosewood Records 


16. SOCIAL SECURITY NO. 


N 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


) 18. CAUSE OF DEATH [Enter only one causa por line for (a), (b), end (e).] 


Aspiration pneumonitis 


1g x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause = 
(a), steting the underlying DUE TO 
‘couse last. (e 


Aspiration of food _ 


It. BIRTHPLACE (County & State, or foreign country) 


Address 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straot address) d. STREET ADDRESS 2. 15 RESIDENGE 
IN A FA 
|__-Rosewood State Hospital innaré ves [] NOE] 
3.. NAME OF First ~ Middle 4. DATE Month Day Year 
pe OF 
ype or print) DEATH 
Dawn Lavadia Hea’ 19 63 
Sono COLOR OR RACE!7, MARRIED LINever Marnie [3] ® DATE OF BIRTH 9. AGE (In Yours IF uo GOH _IF UNDER 2° HRS. 
last birthday} |Yonths| Days Hours | Min. 
Neg: wiboweD [ | DIVORCED [_] 46_59 He oye 


12. CITIZEN OF WHAT COUNTRY? 


_\ tela E. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. day 


21. 1 certify that ‘ad (this hospital) attended the deceased from..........- 1e/ aa ,. ee 
BSS at Be and that death ne dave SEM Dike is causes and on the e date stated above, 


A 2B. 


3 Ab OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS. AUTOPSY 
Q erculous Caan icating bilateral hemiparesis and ts Ll no Gt 
$|__epilepsy - tie ai Tale t 
= 2De. ACCIDENT WAS UNDERL TING. a) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 

@ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 2Df. (City or town) (County) (Stete) 
a Hour a.m. While __ Not While factory, streat, offica bldg., atc.) | 

z As 1” et work [] at work [_] 1 


, 19.63, that (3 (we) last 


Harry G. Butler, M.D. 


STAFF 
Oo DIRECTOR O71 Pays. Pg 


22d. ADDRESS 


ATTENDING 
PHYS. 


Rosewood Lane, Owings Mills, Marylan 


22b. DATE 


5/29/63 °° 


23a. BURIAL, BURIAL, CREMATION, 


Ic JAME OF CEMETERY OR Wanita fl 23d. LOCKAON (City, town or county) 


[Stete) 
oe, 


ie DATE THEREOF 
VAL (Spec Z g 3 
FUNERAL ae "5. SH 


ADDRESS 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Clie [700 asta fP- 


owe MAY 3.1 1963_fCCorloy 


gies 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06181 


a eevee adie’ (Where deceased lived. If institution: Residence befare admission) 


aa Maryland * COUNTY Baltimore 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


is. Baltimore (Rural) 


1 4 
65 
/ PLACE OF DEATH 

0. COUNTY 


MARYLAND 


Baltimore Count; 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Towson Yrs.2Mos.26D 


e death. Page 4 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


THE SHEPPARD AND ENOCH PRATT Hi 


d. STREET ADDRESS e. IS RESIDENCE 
4 ON A FARM? 
| 8821 01d Harford Road ves C1] No Bq 


Pages 1 and 2 shauld be filed with 


2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Typeior' print) William Dietrich Heim pes 7 1963 
5. SEX 6. COLOR OR RACE [7. MARRIEDK] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ 2ccn Months| Days | Hours Min. 
Male White |wioowen pworced L] | June 29, 1896 ys. 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10a. USUAL OCCUPATION (Give kind of work dane! 
during most af working life, even if retired) 


Real Estate Agent 
13. FATHER'S NAME 
George S. Heim 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(ves, Re unknown) IF yes, give wor or dates of service) 
° | 


10b. KIND OF BUSINESS OR INDUSTRY 


Real Estate 


11. BIRTHPLACE (Stote or foreign country) 
14. MOTHER'S MAIDEN NAME 


Margaret Beck 


17. INFORMANT 


Hospital Records 


16. SOCIAL SECURITY NO. Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE {o), 

t DUE TO 


Conditians, if ony, which 
gove rise ta immediate 
cause (0), stating the under- 
lying couse lost. (e) 


INTERVAL BETWEEN 
ONSEJ AND D&ATH 


‘ 


Then please remove carbon papers. 


his certificate has been signed by the attending physician and completely filled in by the funeral director, 


so 
‘O| 
page 3 should be detached far use as the burial-transit per: 


a Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DZATH BUT NOT RELATEY TO THE TERMINAL DISEASE CONDION GIVEN IN PART 1{0)| 19. Was abionsy 
= 

Ls ves No T 
= 0c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Ii of item 1B.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (Stote} 
5 Hodrewta: We While Nepohile foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [2] at work | 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


er tl 


‘E> 726 OONED 
26 ATTENDING MED. STAFF 
ee ; M.D. | PHYS. DIRECTOR Et PHYS. May 8, 1963 
o8e= Tic. PHYSICIAN'S 22d. ADDRESS 
oes Ricans Towson , Maryland 
dog 
ee 
Feared 
aow 
322 
Fa y4 
9 fo 
roe 
VR AIS (4) | 
1SM 9/89 | 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 


executed »S 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06206 CERTIFICATE OF DEATH 06183 
are OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
TON a. STATE b. COUNTY. 
MARYLAND ,. a ’ OAL 7O1 
b. CY OR TOWN c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporele limits, writa RURAL ond giva nesres! town) 


write RURAL and g 


REDMELILL ET LAT OWSUILLE 


‘a. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give strea! address) — ty SA ‘ADDRESS 


4é 2AM FoR Dp SWE 


(AME OF First ‘Middle last 


Rivet DSA A: eget 


‘. IS RESIDENCE 
ON A FARM? 


MA Yes Line 


le “DATE Month “Dey Veer 


BERTH » of 3 eS 


3. SEX 6, COLOR OR RACE|7, MARRIED [Xf NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
77 LV 7. bict = arpa Days | Hours | Min. 
wivoweb [_] pivorcen [] Oo, BEF. ¢ 
1. BIRTHPLACE “Ad. Hao or <<, n a5 


12. ite ‘OF WHAT COUNTRY? 
(ae esi Ss ase a 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done Nee rE a lifg, even if retired) 
o CT « : 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SEUL~ SAEWTEC ER KW dan! FO M2, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
sit 


{¥es, no, or unkown} IGE. jates of servic 


2 PA BACES SLEW TECH aL 
ee ene l bng CELMELEG FA. ELE: 


TE! ETWEEN 
ONSET AND DEATH 


DUE TO 


Pu eee Te Ant em Re Otc fas (On, = 
ee | DUE TO 

Conditions, if any, which {b) C- on ba ag At frre sloop 

(a), steting the underlying 

couse last. {c} 


gave rise to immediota cause 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c] 


y. “WAS AUTOPSY 


PERFORMED? 
yes (} No wa 


~ (Stete} 


200, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Port | or Pert Il of iiom 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


20d. INJURY OCCURRED 
While Not While 


Ze. PLACE OF INJURY (Home, farm,’ 20%, (Cily ortown) ———=—«(County) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


- Hour a.m. 
= ma 19 et work [ ] ot worl 
OSS | fat. 1 certify that (I) (this hospital) aptonded she Apceased from... TYPO Jor IG NO ccvrerisdg Qh. A. /That (|) fwa}test 
“ @ (| Isaw the deceased alive on....,..... °° /oh9..A%A é ne date slated above. 
a 
aahen 22b. DATE 
OFA’ es ame STAFF SIGNED 
ee = DIRECTOR (7 pays. 
8 Fs 22c. PHYSICIAN’S 
ggaes cc ree J Deiy Re ws Eau, Bis 
“ 4 ‘ - 
Qe e3 ja, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} 
at *SeeEBOVAL {Speci} Z as ~~ / 
= speci _ 
aie [ ns sie ee libs, REC'D 3 25b. seers SIGNATURE 
VR AIS (4)/ ee DIRECTOR'S SIGNATURE Sue 
15M 7-62_) 5 - NK Mob fe Sor COEAVELE - MAY @ Cc d Tra 


Le 


4 


death certificate be executed Pn) 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOTS? 
CERTIFICATE OF DEATH ( 


6 
OE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a'COUN) 4 a. ST. b. COUNTY 
} : MARYLAND 4 "Kiel fe . : 
b. TITY OR TOWN (if cutside corporete limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [Il outside corporete limits, write RURAL end give nearest town) 


be RURAL end give neeres! town) / ven 
d. NAME —_ OR INSTITUTJON [if no} jn hospitel, give sireet eddress) | 4 STREET ADDRESS 7/ ¥ Wee ~ % 1S RESIDENCE 
716 _A- SPI. Sf. i SILL, : e yes [] No[4—~ 
4. DATE ‘Month ‘Dey —Yeer 


3. NAME < First Middle Last 
mer bn) eee Reg tne Ee! pt” AS eye? Bram YAY /S 963 
i9 IF UNDER 24 HRS. 


Tun SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years PIF UNDER 1 YEAR 

i: last birthday) |"\onihs|) Days | Hous | Min. 
FLMALE WHITE MAY 12, JEIR se% erie] Days | Hours Min. 
Wa, USUAL OCCUPATION (Give kind of work | 


TI. BIRTHPLACE (County & Stete, or forejgn country} 
done during most of working life, even if retired) IA 
"2 “t pee 


12. CITIZEN OF WHAT COUNTRY? 
A 
13. FATHER'S NAME Tee "| 14. MOTHER'S MAIDEN Nan = CLL a 
FYAVK FILE [ saieey “SRR 
aes Disa ne Ta FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ) 
cog ae" aleve 


pers. Pages 1 and 2 should 


in 72 hours after 


7, MARRIED Oo NEVER MARRIED a 
wipoweD k4" —vivorcep [_] 
TOb, KIND OF BUSINESS OR INDUSTRY 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bland (c).]. 


y ie ; ~~) INTERVAL BETWEEN 
rat Ea” yond T frombe s/s \"Baiit" 


sien ica bits pe OY CII BIE STS See 


eve rise to immediete couse 

(0), steting the underlying DUETO 

fad a ee ag ve 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 


19. WAS AUTOPSY 


z 
Q PERFORMED? 
y Ki yes [] NO 
J a el —_ eee 
% [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Part Il of item 18.) 
Bz | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (dF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) —~—-~—«*(Stete) 
s acest. While ___ Not While fectory, street, office bldg., ete.) | 
Fy ae 19 et work [_] ot work | 1 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. f certify that (I) (this hospital) ,alt d the deceased from..nd. fA of... us £10. ALM fon, 19.0.7 that (I) (we) last 
6 saw the deceased alive oe f 7. 19%..3, and that de&th occurred as fh, from the causes and on the date stated above, 
an Ble. SIGNATYRE ; 226. DATE 
o y D. STAFF IGNED 
a Aang a PAYS. [DIRECTOR Oo PHYS. aye JY 11/6 3 
& 22, PHYSICIAN'S 22d, ADDRE 
Gag || [Pee Did Andrew 10 eyitinmaaney Donde 
BB ™ Yyid_H Andrew © copsVomnaney _DondilkKeapn 
2s Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETE! ‘CREMATORY 23d. LOCATION (City, town er county) ng 
OVAL (SI 
he PD | 5/803 Yoneda Or fe VAD Dy 7 
VR AIS ?)) RECTOR’ S; SIGNA, ADDRESS 250, REC'D BY REGISTRAR | 25b, REG{SJRAR’S SIG! TURE 
in 72 4 0 pace Len. (21) mM 2.0 1968. fherbeg 


¢ 
a 
& 
2 
2 
= 
> 
a 
— 


's after death, 


death certificate be executad fod 24 hours after <— 


that the 


hysician. 
te has been signed by the attending physician and completel 


ing pl 


ENDING PHYSICIAN: The law requi 


tained by the hospital or attend 


at 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITAL Of 
death. Page 4 mi 


VR AIS a | 
15M 7-62 


08 


CERTIFICATE OF DEATH 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


“GOL: 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 


a. STATE b. COUNTY 
BALTIMORE MARYLAND _ MARYLAND pPoe/ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naares! lown) 
write RURAL and give nearest town) , 
FORT HOWARD 65 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘|| d. STREET ADDRESS wae 
VETERANS ADMINISTRATION HOSPITAL abu JOSEPH AVENUE ves [] No [i] 
'3. NAME OF First Middle Last | 4. DATE Month “Day Year 
DECEASED or 
(Type or print} WILLIAM HENRY HILL DEATH MAY 25 19 63 
5. SEX 6. COLOR OR RACE)7. MARRIED & NEVER MARRIED [] | 5- DATE OF sIRTH 9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS. 
last birthday) [“Months| Days | Hours Min, 
MALE NEGRO wioowen [] _oivorced (_] |SEPTEMBER 11, 1911! 51 = 


Wa. USUAL OCCUPATION (Giva kind of work 


done during most of working life, even if retired) 


CLERK 


DRUG STORE. 


10b. KIND OF BUSINESS OR INDUSTRY | Wh 


BIRTHPLACE (County & State, or foreign country) _ 


mt BALTIMORE, MARYLAND 


13. FATHER’S NAME 


HENRY HILL 


| 14. MOTHER'S rae NAME 


(Yes, no, or unkown} 


YES 


Wi-11 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ityesgive waror dates ofservice) 


212-07-8226 | 


PART |. DEATH WAS CAUSED BY: 


f DUE TO 

Conditions, if any, which (b) 
gave rise to immedioie couse 

DUE TO 


{a}, stating the underlying 
cause hast. 


(ch. 


IMMEDIATE CAUSE (a) _ 


/18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 


_PNEUMONIA 


16. SOCIAL SECURITY NO. 


UNKNOWN 


| 17. INFORMANT 


BRONCHOGENIC CARCINOMA 


A 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ddress 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


9 SAE La 
INTERVAL BETWEEN 
ONSET AND DEATH 


j6 MONTHS 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


21. 1 certify that 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


19 


Month, Day, Year 


204. INJURY OCCURRED 
While Net Whila 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, ' 
tactory, street, otfice bldg., etc.) | 
i 


201. (Ci 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part il of item 1B.) 


ily oF town) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 


RFORMED?. 


(County) _ (Stata) 


8 3 10. MAY...25.........., 19.83 hat BH) (we) last 


ld 8 Be and thal death Retiece af.P.e.M, from the causes and on the date staled above. 


22a. SIGNATURE 


22b. DATE 


_ $256 NED 


ATTENDING STAFF 
mo. | PHYS. CI DIRECTOR C1 pays. 
22. PHYSICIAN'S (22d. ADDRESS 
pei ts RALPH N. LEES\M 4 Wh 


23a. BURIAL, CREMATION, 


Buriat 


23b. DATE THEREOF 


S-IP- Ga 


23. 


NAME OF CEMETERY OR CREMATORY 


Baltimore National Cemete 


23d. LOCATION (City, town or = Sn 


Baltimore, 


(Stata) 


Maryland. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Morton 8" Dyett 
916 Pennsylvania Ave., 


|palMAY 28 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Baltimore, Maryland 


death certificate be executed i 24 hours after 


TO HOSPITAL oI 


ENDING PHYSICIAN: The law requires that the 
tained by the hospital or attending physician. 


os 


death. Page 4 may’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_) 


Qe. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 1f BIRTHPLACE (CoGnty & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ae CERTIFICATE OF DEATH i 6 1KS 

23 1, PLACE OF DEATH ; ‘ r 2, USUAL RESIDENCE (Where deceesed lived, I institution: Residence before admission) 
25 a. COUNTY B 5 a. STATE b, COUNTY ry 5 

gag altimore == manyzanp || Md. albimore 
ee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete timits, write RURAL and give nearest town) 
Bao write RURAL end give nearest town) ‘ ‘ “" 

=y3 Glen Arm Md. 25 yrs A Glen Arm P O Maryland 

x4 E) = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS . IS RESIDENCE 
pad ‘ ON A FARM? 
>u8 la ames NO = { Glen Arm P.O. Maryland ves [] No LK 
gon 3. NAME OF = fit “Middle . tea 4. DATE “Month “Dey Year 
2ar OF 

eo (Type or print) Ma Heike. wie lie a le peaTH 1) 2. ao 19 63 
° 4 — — = ™ — _ 

oss 5. SEX - COLOR OR RACE|7, married [IENEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [Jf UNDER 1 YEAR| IF UNDER 24 HRS. 
Et ins | 6 } v9 # bicthSey] { Months| Days | Hours | Min. 
a8 Female White wipowed [] _ivorcep [] ¥f 6S yn. | | 

c 

3 

Fa 

pl 

= 

a 


S 

2 
r done during most of working life, even if retired) 4 
82 Housewife Housewife Baltimore Co Maryland U.S.As 
$s 13. FATHER’S NAME < ~ “14. MOTHER'S MAIDEN NAME a ¥ . . i 
a2 George R. Pearce Astor A, Smith 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO./ 17, INFORMANT Address hi 
23 (Yes, no, oF unkown) | (Ifyesgive worer detesof service! 

2 Hos Vues cate None | Mr Adolph Hipley Glen Arm P.O. Maryland 
= 18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), end (c).) - ERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY 4. i t t fe ped A fe a 
be "IMMEDIATE CAUSE (e) / 2 Peg Cay & eee. iL “Ta Kt da ee TA! = ae Of, 

i = DUE TO 
is Conditions, if eny, which (b) 
5 gave tite to immediets couse a? i 7 A wal 
J DUE TO 


(a), steting the underlying 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila} 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No ca 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [j CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 


2Dd. INJURY OCCURRED 
fectory, street, office bldg., etc.) \ 


While Not While 
‘et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 3.m. 
Pim. 


21. 1 certify that (I) (this hospital) attended the deceased from........4f.-2OBa son 
2S 196.2., and that death occurred ae. 


MEDICAL CERTIFICATION 


Ww 


. 12.4 that (I) (we) last 


and on the dale stated above. 


saw the deceased alive on. 
eae — ATTENDING D. STAFF 778 GND 
s R te mp. | PHYS. ata OO mys. 1] S24. oer 


22. PHYSICIAN'S =f, pf, 
Ree A jot 
23b. DATE THEREOF 


5-29-1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


lye-dn Pe ey Oe) Were) dy Blow Red - se = 


23c, NAME PF CEMETERY OR CREMATORY CATION (City, town 


| For Methodist Cemetery | Fork, Ma, 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY 28 


23a. BURIAL, CREMATION, {State} 


REMOVAL (Specify) 
Buri 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


Ro AtS (4) 
SM 7-62 


ee 


= 


hould 


& 24 hours after 


cian. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


S: 


tained by the hospital or attending physi 


ay 


director, page 3 should be detached for use as the. burial-transit permit. Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPITAL of 
death. Page 4 m; 


VR AIS (4) 
1SM 7/61 


mo f0 Siem ots ¢=22-°MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\ YLRCE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Re: 
* a. STATE b. COUNTY 
Baltinore MARYLAND WY lp pl PD 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY INTb ||, CITY OR ARNT G4 ‘corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) Z if S 
Mt. Wilson és acer A°TT MORE het a 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d, STREET ADDRESS b IS, RESIDENCE 
Mt. Wilson State Hospital WI]. SepuldiwG-A VE, Baltic ite 1 xo Kl 
‘3. NAME OF — =~ inp = Middla | nL eee Month Day ‘Yeor 


DECEASED 


(Type or print) LA ant Za, WARD Hipp Mh ‘9 


5. SEX 6. COLOR OR RACE 8. DATE OF BIR’ 
7. MARRIED [_] NEVER MARRIED [_] taot birthday) Toe an 


al E Lh (TE | wioowe f) _owvorceo | “~KXG /O/ ak TS ei| 
0a. USUAL OCCUPATION (Give kind of work +Db. KIND OF BUSIpES: R INDUSTRY fil, BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 
: ae a 
i Cf eK Vf Tog BAlfi mere | “As 4 
3. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Can, SPROGRE MANNE SPRAGHE 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT ‘Address 
(Yes, no, apugkown) iIfyasgive warordatesatservice) Ay :, 
eo We | 77-/#-07%| Hospital Records, Mt. Wilson State Hospital 
[| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(e).] == tstC=CS =.= : 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (a)_ 


Lf} F Dv 


OF 
DEATH Siay 7 963 
IF UNDER 1 YEAR 


9. AGE (in yaa | IF UNDER 24 HRS. 


Months Days 


Conditions, if eny, which oo - ne a. * : 

geve risa to immediate couse f 

(2), sing the undetving PTO Bey bn cobrbtc CaX)la Vacenley hiseree : 

couse last. (c} O40 che J al 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 


Zz 
fe PERFORMED? 
< ( / Pulmonary Tuberculosis YES DA no 
E 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Ente nature of injury In Part | or Parl Il of item 18.) Vi 4 aie 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2oc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Stete) 
s Hour e.m. While Not While factory, street, office bldg., etc.) 
2 Piet 9 jal work al work 1 
21. | certify that (!) (this hospital) aended the deceased trom.......2/.0R bow ; yer NBL MES 19.....:, that (I) (we) last 
saw the deceased alive on... NL sol BF, and that death occured at/-#'M, from the causes and on the date stated above, 
i i a 22b. DATE 


| 228. SIGNATURE 
faded STAFF SIGNED, 


MED. 
VYNLA MD, [1 opirector [_] Prys. [} 

/22c. PHYSICIAN'S SS 22d. ADDRESS fs 
Vins Newcomer, M.D., Superintendent _|Mt. Wilson, Maryland 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 
VAI if 


ATTENDING 
PHYS, 


ee a ee ae 
te ch 2s, Sie iene 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eng 
4 CERTIFICATE OF DEATH 5! 4 


s #2 - = 
a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 24 s oa ti a, STATE b, COUNTY 
FA Neg aitimore \- __MARYLAND || Md Bal $i ¥ 
= a H b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b cs city OR TOWN [If eutside corporate limits, wrile at Bnd give nearest lown) 
= a0 ‘write RURAL end give nearest town) { 
Se Ee Lutherville Lutherville 
g o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ae ; ‘ON A FARM? 
SE ee a: at __|\Falls Road ___ vs) SoG] 
Me \p> “NAME OF Se “First a Middle - Lost 4. DATE ‘Month a ear al 
~ } E OF 
© i vosrenetay Sarah Durant Hert a eee May 19 
3. SEX 6. COLOR OR RACE| 7, MARRIED{S NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |3F UNDER 1 YEAR| #F UNDER 24 HRS. 
ae at O test birthday) Nene] Deys | Hours | Min, 
Female thite | wow [] owvorceo(]| Jan. 26, 1910 i ila 


12, CITIZEN OF WHAT COUNTRY? 


Ui, SAL 


Ti. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


Helen Durant Church 


17, INFORMANT Address 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER’S NAME 


Alexander Yearly 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) 


None _ | 220-))6-953), 


1B. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), end (¢).] 


Mr, Charles W. Hoff Falls Rd, Lutherville td. 
a ' ONSET AND DEATI 
rar ORE ERI Cetus my ty lt Berge ty ntecl Sores 
iG < DUE TO " 


Conditions, if eny, which {b)_ Re psek , Pop sieee a iS “dd 
geve rise to immediete cause i 

{e), stating the underlying (| DUETO 
couse lest, te) 


transit permit. Then please remove carbon 


The law requires that the death certificate be executed 


I or attending physician. 


has been signed by the attending physician and completely filled in by the funeral 


he bur: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


i=] tg z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
wm ESR Q a a PERFORMED? 
Qos ¢ < ves [] no [7] 
mes a E | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert IT “of item 18.) 
& aus & | OR CONTRIBUTING L] CAUSE OF DEATH 
ates 6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF B= 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ———Ss« Sete) 
ay <n 6 Hour a.m, While Not While factory, street, office bldg., etc.) | 
= ae 2 ah Ww ot work [| at work [_] | 
i 208 21. | certify that (1) (this hospital) attended the deceased from..... FC Ce jie to AAAS Mey 19409, that (I) (we) last 

ao saw the deceased alive on... AA. ALE. ddI GD, and that dealh occurred at 3 CAM, from the causes and on the date stated above. 

> + 

0 boa 22e. SIGNATURE 22b, DATE 

‘EQ . ATTENDIN' MED, STAFF RA IGNED 
at 3 i Te mo. | PHYS. pinector [] pxys. [] AN, P 19 a 

3 22¢, i i 224 RE, 4 ’ 
BH z 2 22, PHYSICIAN'S f aS S 

@ i 

efgts |] [RALPH CC, HILLS | fee PACER St BAL MD 

: a ee aa oa 
oe 5 zg 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

3 2 /) REMOVAL (Specity) , 4 
pen? Burial 5-86-63 _|_ Druid Ridge Cemete: Pikesville, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25 KY BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
VR AIS id : ore a GA. 
Mest ae Walle? F cderant Dae Werth fo. Bolh.17¥ ou 9 19b3 (fecorkes hep. 


— 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ten ERTIICATF DE REATH 


06188 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does not meon the mode of dying, e.g., 
heort failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


CS 


fal or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


Dept. of Health prior to burial, cremation, or removal, and in any 


2 5 TanaueOn 2. DATE OF DEATH 
c ‘ype or Print 2 
Sicers i Ella V. Hofmeister May 2, 196 
3 £ 33 3. PLACE OF DEATH IN-BALTIMOREMARYLAND /7 e eg RESIDENCE here deceneed lived. if institution: residence before admission) 
=, os 5 3 FULL NAME OF NOT geen INSTITUTION, GIVE STREET / 6-7 1< if % i % 
a ves HOSPITAL OR ; Baltimore el — 
$ 4 3% {h, J tf ye we we Cc. CITY OR TOWN I } tlt outside cily limits, write RURAL and give township) 
oy / L 2 
£ ae z 2 
= DD 1203 Ridgeshire Road D. STREET ADDRESS {i rural, give location) 
ry Sn : 
Ban { h 
& orc 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (tn years If Under | Yr. lf Under 24 Hrs. 
& is WIDOWED, DIVORCED (Specily) lost >iaher! Months } Days } Hours | Min. 
a5 Female White idow July 28, 187) pe dpe 
: P10A. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF 
3 P4 done during mos! of working life, even if retired) WHAT COUNTRY? 
Housewife Baltimore U.S.A. 
13. FATHER’S NAME l 14, MOTHER'S MAIDEN NAME 
Conrad Hebner not known 
15. Wos Deceased Ever in U. S. Armed Forces? 16, SOCIAL 17, INFORMANT ADDRESS 
(Yes, no or unknown){ (If yes, give wer or dates of service) SECURITY NO. & e 
Clayton J. Reynolds 1203 Ridgeshire Road 
8. ! CAUSE OF DEATH | INTERVAL BETWEEN 


ONSET AND DEATH 


Fa rise to the above cause (A) stating the HI 
a = UNDERLYING CONDITION lost, 
ie < 
2 18) Ul y 
= iL | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
By ee FQeTHE DEATH put NOT RELATED TO THE ———™/ 
NISEAse O MOITION Catisin, — 
3 21D. TIME (Month) (Day) (Year) — (Hour) | 21E. INJURY OCCURRED ZF. HOW DID INJURY OCCUR? 
6 OF ANSURY: WHILE AT NOT WHILE 
o WORK AT WORK 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please 


3 22. I certify that (I) (thi i ded the d df AL 
a y fy that (1) (thishospitol} attended the deceased from 
rE 2 | = i os 1263. thot (1) pean the deceased olive on _...... 7.270 ST. Ly ene 1963 
iD ie ond thot in (my} (obrf opinion deothroccurred ot... 45 £7" _m. from the couses ond on the dote stoted obove. 
Ee $ 23A. SIGNATURE « bey 23B, ADDRESS a 23. DATE SIGNED 
= Lh «ol M.D. IC f ha tf DK ¢ 
Oe 2 ATTENDING PHYS. id er DIRECTOR § ‘recy ae £ IS, 4 3 
= 3 3 24A. BURIAL, CREMATION, | 248. DATE’ 24C. NAME of whoa or CREMATORY 240. LOCATION {City, town, or county, (Stete) 
ov REMOVAL (Specify) 
Seasrhige 3! Burial May 6, 63 | Mt. Caramel Cemeter-: Baltimore County, Maryland 
15M 7-62 || 25A. DATE REC'D BY HEALTH DEPT. 288, NAME OF REGISTRAR 75C. FUNERAL DIRECTOR ADDRESS 


MAY 61963 4 


ty Vetdge. 


Lilly & Zeiler Inc. 1901 Eastern Ave 31. 
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rhae> + Nee ToGo « 


i 
Bum | 2 


_ u 
_ Le hema Stag Be 1A th emt Aa mpe whtiew Lil ore cod ed ale _ i ete BS tt 


* 
dismgee Cees? aw een + ong etre oe SE WIT Hie BO 2k td De 
: ane. fits 
‘ 
et TA és 
; ERGs SBI Nips eee Vo * ‘ {iis oat vi | ata paw 1D 88D 2 
r feel i) werd Torna | (eee oe! ' 
i‘ +.) peor aiwitw 
Tiimibs ti tabs © ‘ 1 YES 59 erro WG8 at ape be em wrod Na WTO 
emer arge ser re ss 
- , AE mont 
a THApee ore LG Via! estate (e80+ Guehe ar A Re mee 
eee roscne mili errarnd cane Mey 
_ . ah 7 
“HPT LA vaine vis a ee 
it GiivaD bth HiAS2 | TAN 
ent) Ceres 
+ tote ede Jeet 
{mon manele aaa 
(a ee 
FET RAS LW pati TAT oe rere ale Hayy ' ttt bet! OF SEL ase VOW Reb Wiebe Ot Dewalt feer3 
mabe WPF 
fi Che | 
- a . = --* i * 
: Ld 
o o nee soni) 18 ab wt at aaa 
arr 
: sell Las ) at a ( 
“inl ' mrt om P 
Ve . TOA 
yds annie f ” 
- {Lee att | 
’ . of) aan 


—-" i ——— rn ait seat asedey bO Wearbeka % rae, | went Bie ate Soak p' i 
wr eye Free ad | 


MARYLAND STATE DI 
IN OF STATISTICAL ine = RECORDS, 


TIFICATE 


Divisi 


§621 


TMENT OF BEALIF P. 
. PRESTON STREET, BALTIMORE 1, MARYLAND 


DyAtH i 6 189 


pV 
cs a Item SE - 
& y LA BHECEIO® DEATH 2. USUAL RESIDENCE zh deceased lived, If institution: Residence before admission) 
we e. STATE b. COUNTY a 
BALTIMORE simesiy | MARYLAND a 

: , b. cny OR TOWN (if outside sereoyaia links ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 

= write low n) ‘ é 
a PORT HOWARD 19 DAYS BALTIMORE - 16 V0 
22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS °. een 
ea 
ara VETERANS ADMINISTRATION HOSPITAL pie Be WINDSOR AVENUE YES sO] 
ak 3 eg ~ First Middle - ala .] a DATE Month Day ‘Yer 
Qo g DECEASED 
E (Type or print) WILLIE -- HOLLIS DEATH MAY aL 
+ 5. SEX 6. COLOR OR RACE|7. MARRIED fs} NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAI 

irthdey} | Months] De 
MALE NEGRO wiowenf] __vivorceo [-] | JULY 9, 1910 “5B yrs. 


10a. USUAL OCCUPATION (Give kind of work 


y 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


BALTIMORE CITY 


Tl BIRTHPLACE (County & Stete, or toreign country) | 


12. CITIZEN OF WHAT COUNTRY? 


SPARTANBURG, SOUTH CAROLINA U.S.A. _ 


13. FATHER’S NAME 


JOE HOLLIS 


14. 


MOTHER'S MAIDEN NAME 


ALICE WHITESIDE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


16. SOCIAL SECURITY NO. 


246-10-7611 


17, INFORMANT 


CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MARYLAND 


“Address — 


18. CAUSE OF DEATH [Enter only one cause per > per line for fe), (b), and {c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


7 TAT BETWEEN 
ONSET AND DEATH 


-transit permit. Then please rem: 


Conditions, if any, which {b), 


i mia Lapaaeeo a 


geve rise to immediate couse 


(e), steting the underlying ( CUETO 4 * 
cou lest, tel te 


The law requires that the death certificate be executed within 24 hours after 


EATH BUT NOT RELATED TO THE ee DISEASE CONDITION GIVEN | IN PART Ife) 


19. WAS AUTOPSY 


21. | certify that /H) (this hospital) attended the deceased frontii#) 
eathd alive on. MAY... cal 


1963.., and that death occurred at 


- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
a SS PERFORMED? 
YES NO 
15 pu phy Stee 6 Ged 
= 20a. ACCIDENT WAS. EG, a 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert II of item 18.) 
4 OR CONTRIBUTING [] CAI OF DEATH 
© J (tf EITHER, NOTIFY TeDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, : 20f. (City or town) {County) = 
g Bde Hee While __ Not While fectory, street, office bldg., etc.) | 
2 Eom 19 let work [_] et work | 


, 19.03, that QF (we) last 
5AM:om the causes and on the date stated above. 


Cy 
4 


M.D. 


ATTENDING 


MED. STAFF 
PHYs.  [_] blRecToR ["] PHYS. x&x} 5 


22c, PHYSICIAN'S 


NAME (Type) 


F, LEACOCK M. D. 


22d. ADDRESS 


vee ‘WAH FORTHOWARD, MARYLAND _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BURA” | 5/26/1963 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ge 


NAME OF CEMETERY OR CREMATORY 


Stephen Grove Cemetery 


23d. LOCATION (City, town or county) 


Spartanburg, South Carolina 


YR AI5 (4) 
20M S-63 


2 INERAL DIRECTOR’S-SIGNATUR| 303 ¥ 
Hodes & hte A 


aoprsiNutter Fune: 2Home nye" 1863 REGISTRAR’S SIGNATURE 


ee 


— 


0 6 mi 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 61598 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
~~ 


1 a: ‘a ai x pi — (Where deceased lived. if institutian: Residence befare odmissian} 
hey ° , °. b, COUNT: 
‘¢ vi) Baltimore Marne "Maryl and $altimore 
~ b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Baltimore 7 1_year Baltimore 7 


tJ deoth. Page 4 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
3512 Liberty Garden Rd.Extended 1649 Liberty Roadex BdaltosFywids | SO NOT 
3. eek: a é i ’ Middle Last 4 aE Manth Doy Yeor 
Gigpeierrenir’) Carl Christian Holzapfel Lice May 8 19 63, 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days 


Male White _|wiowenxx _ovorceoO | June 28, 1874 e Hours | Min. 


Pages 1 and 2 should be filed with 


ae 
a 


12, CITIZEN OF WHAT COUNTRY? 


United States 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR ee BIRTHPLACE (State ar foreign country) 


during mast af warking life, even if retired) 
musical instrument maker~ mus. inst.mak Germany 


13. FATHER'S NAME 


Karl Holzapfel 


14, MOTHER'S MAIDEN NAME 


Caroline Scheypt 


Then pleose remave carban papers. 


saw the deceased alive on.__-May_7___.1963, and that death accurred 319.2 3Aeom the causes and an the date stated abave. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


5 
3 
2 
x 
a 
< 
£ 
E 
msl 
° 
i 
3 
x 
Fy 2 
1 Us 
-, ie 
2 223 
= a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Ext 
4 = (Yes, p90. of unknown} INF yes, give wor or dates of service) 
£ gts [no 213-34~5658 [Carl Holzapfel, Jr., 3512 Liberty Garden Rd. 
3 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
a2 < PART |. DEATH WAS CAUSED 8Y: Uremi 4 days 
2 eS : IMMEDIATE CAUSE (0) 1a LY 
a 5 a DUE TO fj . 
ee 2 4 A Chronic Nephritis 5 years 
* ro Canditians, if any, which (b) 
3 8 gave rise ta immediate 
= 5 cause (a), stating the under- ( DUE TO 
2 § 5 lying cause last. () 
22 e fa Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
=F c - 
Res )) 5 vss] NoO 
ae § © [20c. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af iter 18.) 
2s 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze a & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Ss i bef 
g 5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or tawn) (County) (State) 
> a a Hour a.m. While Nat while factary, street, affice bldg., Py 
ee 2 = p.m. 19 {at wark (]) at wark 
o 2 
5 21.1 certify that (I) (this hospital) attended the deceased fram DEC e 12 Ein pelo eae Sd May 8 _ 19.63, that (I) (we) last 
£ 
8 
x 
6 
e 
5 
5 
a 
‘J 
o 
a 
£ 


poge 3 shauld be detached far use os the burial-transit permit. 


Ze 72a. SIGNATURE GB 770 SONED 
2 . ATTENDING . STAFF 

3 = Ty ses |, Mgrs, M.D. | PHYS. &d__ Director PHYS, 5/8 f 63 

oO? ‘2c. PHYSICIAN'S ea 22d. ADDRESS 

28 EAWEA’?,. Pierpont, M.D. 8204 Liberty Rd., Baltimore 7, Md. 

a 3 | 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION . fawn, ar caunty) (State) 

Qe REMOVAL (Specify) 4 

Be uria. May 11,1963 Lorraine Cemeter Baltimore, Maryland 

c )), u s 

VR AIS (4} 

1s! 


ADDRESS 25a. REC'D BY 1) 196 25b. Ri igs oN RE 
sworth Armacost 4600 Liberty Heights Ave. |oaWAY 10 196 fe 2 c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1¢ \ 
06215 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06194 


> 


FOR STATE + Reg. Dist. No. 
HEALTH DEPT. [~ PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceased ie IF imtilulion: Residence before admissian) — 
> a UI 
: g si 13 POT Oe asta a. STATE NM ae Gen 4 b. COUNTY Le. 
tts b. city OR Ss (Wounds ceiporate timin, wits RURAL |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if =k seipeot fs we RURAL ond give neorei! a 
AGS ponte ET ot 2, 4 
go 8 Eu ou ~s 3 = fee: 
& 4 d. NAME OF HOSPITAL OR INSTITUTION. aa nat in hospitol, give street oddress) d. STREET ADDRESS . Saaee i 
if UM 
3 Beg BL Cen A uncod fue ri GUGTE Eoit | ves _NO Sq 


First Middle lost 4 ger a yc Yeor 


“HEE. FREDRIek ws. tHbell Wie ed 


5. by, { 6. COLGRJOR RACE |7. MARRIED Ba never MARRIEO [_]| 8. DATE OF BIRTH DER IVEAR] IF UNDER 24 HPS. 
n elw 


1 birthdey) 5 
wivoweo [J —oovorced [J |. -26-2 ¥- x a |e a PD ati 
ae, UAL sa t ind of work dane = 


ofter death. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTIIPLACE (State ar os. ‘count N2. CITIZEN OF WHAT COUNTRY?” 
most af wy Ben iH if refed) 


Unmin, [tat | Yra Con 


14. MOTHER'S MAIDEN. 


eae w. THe Se. ll Mrey 2. 29 cokes 


2 
15, WAS DECEASED EVER IN U. S. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. Address GH aos 


pao | OS TE IT -92b Withee Cmena 2 IHLE _ Wen, 


JUSE OF DEATH [Enter only one couie per line far (o}, (bj. ond (c).] 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED 8 ae. aot 
STUMMEDIATE CAUSE fo) Cpucheck Sku ¥ Ec fiiarer, i f: ror. 


02. A DUE TO 
ians, if ony, = to) a. 


i 4 Fi Ee =: : 
ta immedioze couse pue TO 
te). — = = — 


ing the underlying 
PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART ae Was. Rororste 


jal-transit permit. File pages 1 and 2 with the State Boord of Health, 


"s Office along with form PM3. Poge 5 may be retoined 


iner 


at. 
‘RFORMED? 


ves} NOPE 


|, cremation, ar removal, and in any event within 7 


30a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) . 
PRIMARY ry far Or CONTRIBUTING OC) a) a 
CAUSE oF Ses ee, 


IER: This certificate should be executed within 24 hours after death. If any deloy is 
ing the word “pending” in pencil in Item, 18. Give Pages 1, 2, ond 3 to the funerd 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED y [20e. PLACE OF INJURY ene form, H (City os Reha (County) rr (State) 
Hour omer, 9 > £3, G3 | white Nat white 2) factory, street, ne et Na eed | Yunne Pruiha Wea 


p.m. ot wark ([] ot work 
“ 2). U certify that4 taak charge af the remoins described above, held an Autapsy (_], ae a Inquiry sen and in my 
apinion death resylted from: Natural causes ie Accident &. Suicide Oo. Hamicide [7], Undetermined manner td 


ad 


SIGNATURE @ ‘ wp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


‘>. : ASSISTANT MEDICAL EXAMINER [J cae aa 2 
Jf, : = £ 
paune's \ oWN , ity le vt - DEPUTY MEDICAL EXAMINER Jt 3 -/ 
Ta. BURIAL, CREMATION, |72b. DATE THEREOF Ai | oak ae OF CEMETERY OR re eas yeas caunty) «State 


\ MOVAL uae ; S-l ES < 
3. FUMEQAL DIRECTOR'S SIGNAT fc. feo. RE ST Jab. REGISTRAR'S SIGNATURE 
ree | cme Z Cyecks (21 Clesece Le Lea ye 


v 


era 


Ashould be forwardég to the Chief Medical Exam 
or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


execute the certifica 


TO DEPUTY MEDICAL 


r 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


hysician, 


ing p 


ENDING PHYSICIAN: The law requires tha! the death certificate be executed 


retained by the hospital or attend! 


To HOSPITAL O2 e 


death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


2 CERTIFICATE OF DEATH 061 9? 
iz M) |. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmissia 
a SS Balti ©. STATE b. COUNTY ° 
= imore MARYLAND Maryland Baltimore Mi 
2B b. CITY OR TOWN (if outside pti Tirnlts, ¢, LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside corpors'= limits, write RURAL end give neerest town) 
aoa write RURAL end give nearest lown) Ba ike imore i 
529 Baltimore 12 4. 
2 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 
a g Armacost Nursing Home,812 Regester Ave. 101 West Monument S,reet ves ET NOE] 
Bn 3. NAME OF First ery Middle Lest DATE Month Dey eer 
ie (Type or prin) EDWARD McK JOHNSON | Denar May 12 19 63 
35 5. SEX 6. COLOR OR RACE|7, MARRIED Teal NEVER MARRIED |} o]* ~ DATE OF BIRTH |. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Deys | Hours | Min. 
a | male white widowed [x] DivoRcED [7] | January 2,1886 7. yes. | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORINBUSTRY//TIETEIRTHPLACE (Counivit Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done “eT most of a ven if retired) | Maryl Vand Sta te 
Ret! Major | Maryland U.S.A 
| Police. see lle or _VedDefle _ 
13. FATHER’S NAME Police | 14, MOTHER'S MAIDEN NAME 


George D. Johnson Ellac Rogan 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Edward Johnson,1021 Columbia Rd.Madison,Wis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 
Yes 


|-transit permit. Then please remove 


18. CAUSE OF DEATH [Enter only one cause @ for (e), (b), end (c).) ~] INTERVAL BETWEEN 
” TI « 
PART 1. DEATH MeoAtr causes) AKterio-sclerotic Heart: Disease Js yrs 
DUETO 
Conditions, if eny, which «Cerebral hemorrhage | 7 days _ 


geve rise to immedioie cause 
{e], steting the underlying 
cause 


DUETO 


ee [> + i” ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


Chronic nephritis 3 years 


> 
e 
6 
= 
z 
Ci] 
¢ 
Fd 
8 
. 
6 
= 
"3 
3 
§ 
6 
g 
is 
a 
ee} 


2 
2 


2 z TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sse mulic: PERFORMED? 
=g5 3 ; Motes 4 ves F]_ xo 
8 as & (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
AG & | on CONTRIBUTING [] CAUSE OF DEATH 
25s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3238 z 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City ortown) = (County), ~=——Cs«( Seto) 
3 3 a iigaes "ein While __Not While fectory, street, office bldg., ete. i 
ae o 3 mn 19 et work [] at work (_] 
a 

O28 . 1 certify that (I) (this hospital) attended the deceased from... (MAN, 2G, . 1, toMAay.L. 2g. , 19.63, that (1) (we) last 
a3 2 saw the deceased alive on. MAY. 12 19...83, and that death occurred ate? SDM from the causes and on the date stated above. 

£5 22b, DATE 
Rae 220. SIGNATURE 5 5-13-63 eee 
ave DIRECTOR Oops. 
Sas 22. PHYSICIAN'S "|22d. ADDRESS 
aoe NAME (Type) Earl L. Chambers, 4108 Liberty Heights Avenue, Zone 7 

oe ! ~ ein ele a 5 Ee * 
522 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

2 REMOVAL (Specify) 
os3 BURIAL StS os" Loudon Park Cemetery Baltimore 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wm. Cook; Inc., 1217 St.Paul Street, Zone 2 


—SMAY-1-51963 


Fa 
=s 
at) 


To DEPUTY _— This certificate should be executed wii 


VS, AISME 
5M 9/60 


in 24 hours after death. If any . 


ftem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


in 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


To FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


ealth, 


in 72 hours after death. 


= 


: 


its designated agent, prior to burial, cremation, or removal, and in any even! 


or il 


MARYLAND STATE DEPARTMENT OF HEALTH 
lon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o62t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 619% 


2 fete se DEATH AP igt RESIDENCE (Where deceased lived, If Institution: Hos before edinissi 
* e. STATI . COUNTY 
Baltimore A MARYLAND | x 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If offiside corporete limits, write RURAL ond give neerest town) i 
write RURAL end give nearest town) - al 
. j 
|___Sparrows Point aks A: yO! *F 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
A Wa ¢ ‘ON A FARM? 
swawsbethlehem Steel Co, Dispensary _ YA [) / ar. % | vesCj nol] 
“5 ‘3 NAME oF > First Last [ira Bs a Month =———s«éey Yeor 
(Type or print John Jones | DEATH May 2913 
5. SEX 6. COLOR OR RACE| 7, MARRIED Never MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
own, st birthday) | Months Hours | Min. 
Male Negro wivoweb IVORCED [_] - j0- y/f GO / yrs. 
iGa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) : 
Janitor | Shipbuilding CL 


P iin _— 
P13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME, 


Ant 


17. IN) Address 


ELe teh Seal. Fiat “adn ) Lelenk Sp 
: Occhke S7 aL’ 


ONSET AND DEATH 
Conditions, if eny, which = — (< -- fS eAay~ 


geve rise to immediete ceuse 
(e), steting the underlying 
cause last, () 


1S. WAS DECEASED E 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.) 


18. CAUSE OF DEATH [Enter only one cause far Ife for (6), (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (5) 


ERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Ww shes ‘AUTOPSY 


r4 
2 RFORMED! 
a yes [] No 
© 1208. EXTERNAL CAUSE WAS / 20b. DESCRIBE HOWPMURY OCCURED. (Ente? neture of injury In Pert I or Pert Il of item 18.) = 
& | PRIMARY [) or CONTRIBUTING [1 
SG] CAUSE OF DEATH. « 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) 
a Hour em, While __Not While fectory, street, office bldg., etc.) | 
z 5 1" et work [_] et work [] 
21, I certify that | took charge of the remai HY rectors above, held an Autopsy iE Inspection Inquiry g and in my opinion 
death resulted from: | Natural causes a a ‘hal Suicide [], lel) Homicide fel Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 
SIGNATUR Sa 
XAMINER 
et JY] 7 Dinan MEDICAL EXAMINE! 
NAME (Type), . A VV cs MD G [bared en Win 
22e. BURIAL, CR MN 2b. 3B 4 i 2c. NAME OF se , anne) Y : ‘BD yy fown, of country) Bretejy 


eee Ent ire Neat 


REC'D BY Hell 24b. REGISTRAR'S SIGNATURE 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 24 


he 


2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residenca bafora admission) 


EATH 
i. a. STATE b, COUNT, £ 
Boltimore MARYLAND Nd, Ne. 


= = =. . ack Ae _ +=. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writs RURAL and gi 


write (od and give nearast town) 
IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDR! : Ba lto., m4, je 
ON A FARM? 


217 Ns Nonth Point Blucl, Lalitos»24,ltede! 217 M, Nonith Point Blu Md, etd vo 


PLAC: 
3. COUNTY 


rast town) 


in by the funeral . 


24 hours after 


4 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


3. NAME OF First Middie 4. Bates Month Year 
DECEASED 
(Typa or print} John. Thomas lones DEATH May 
B.S (6, COLOR OR RACE|7. rapnuen | Kj NEVER MARRIED [-] | 8 DATE OF 8iRTH 9. AGE (In yoar?| IF UNDER 1 YEAR 4 ume 24 63. 
last birthday) Hours | Min, 


Whi. Ieeriea Bey 


Toa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY { 11. ~ BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most gf working tifa, aven if retirad) 


etined | Anchor Poot Fence. imone (os, =| USA 


13, FATHER'S NAME | ‘14. MOTHER'S MAIDEN NAME 


Thomas (« oe | Mary &. ae 2 = 


15. WAS DECEASED EVER IN U.S. ARMED FOR fo ned SOCIAL SECURITY NO.| 17, INFORMANT 


(Yas, a) unkown) | (Hyesgivawarordatasofservica) 
‘0 = 21 4=14-8193| Margaret E, Jones yr, ee 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and 3 1 INTERVAL BETWEEN 


( ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; “ i - 
IMMEDIATE CAUSE (a) Y zie ale etiawtov hed. Kew anaes 


; ’ = ‘: = 


a SR AA DUE TO 7 uM G 
he it ee, (b) Le ek od 0% =) oe ee a 


WIDOWED [| DivorceD [ ] | 


6, (35% 79 


ician. 


gave risa to immadiate couse 


The law requires that the death certificate be executed 


(a), stating tha underlying L 
causa last, c {te} nfo Se. 


jal or attending physi 


cate has been signed by the attending physician and completely 


194.3 BOG PE. WE, that (I) (we) last 


. | certify that (i} (this hospital) aad the deceased trom. 
Oy "Pelle causes and on the date stated above, 


Z 
saw the deceased alive on..... eit 


a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART Tla]) 19. WASAUTOCSY 
a 
4 E 
2 $ 4 ves (] 
chad © ]20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) a 
—o & | OR CONTRIBUTING [] CAUSE OF DEATH 
a O UE EITHER, NOTIFY MEDICAL EXAMINER) 
> = —_ = - — 
ga % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
ne Fay Hour ».m, Whila Not While fectory, straat, offiea bidg., atc.) | 
Be ‘| oi. 19 fat work [] at work [_] ' 
B 


2 196. o. and that death occured at/ 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: Alter this ce 


2m. fe 
58 oe = / ATTENDING. MED. STAFF ee Stone 
eb I Sa a PHYS. ice DIRECTOR Ad pays. [] 42 63 
He 22c. PHYSICIAN 22d, ADDRESS 
ne NES BieSosanislempare 0 Ss il BEL Ae ae ad by)rec 
24 23a. BURIAL, CREMATION. 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “TStele] 

i 
2° “Rininl | 524063, _ | Oak Lawn Cometeny _| 7225 Eas re 


25a. REC'D BY REGISTRAR 


_loaMAY 2 3 1963 


25b, REGISTRAR’: 'S SIGNATURE 


24 FUNERAL DIRECTOR’: JATURE _ Gi Eas ie, Wve 
Bhan bes ne a a9 Ty 


VR AIS (4) 
15M 7/61 


led in by the funeral 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Oo hours after 


‘72 hours after d 


Health prior to burial, cremation, or removal, and in any event, wi & 


After this certificate has been signed by the attending physician and completely 


NDING PHYSICIAN: The law requires that the death certificate be executed 
ined by the hospital or attending physician. 


SPITAL on (Me 
Page 4 may” fataii 


fe} 


TO H 
death. 
be filed with the State Dept. of 


director, page 3 should be deta 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
ISM 7-62 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 C467: 
1. PLACE OF DEATH i. 1-2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence bolore admission) 


@. COUNTY F a. STATE b. COUNTY 
Baltimore . MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Il outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) ; 
Owings Mills | a yrs. Baltimore | 
d, NAME OF HOSPITAL OR INSTITUTION {if no? in hospital, give stree! address) d. STREET ADDRESS e Lethe es 
| 
Rosewood State Hospital _ | 1629 Brunt Street [ves [] No GE 
F : First Middle last 4. DATE Month “Day Year 
Jy DECEASED OF 
Ee cag Linda Barbara _—_—sSJONES DERE e's 27 
“| 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {il IF UNDER 1 YEA 
7. MARRIED [_] NEVER MARRIED Xt ee binhaey). an Dee 
Female Negro wiooweo [] _ptvorcto [|] 11/10/56 _ ya. 


70a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Dependent : none | Baltimore, Maryland _U.S.A._ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Simon Jones | Ruth Owens = 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT Address 


(Yes, no, ot unkown) | (Hyesgive warordatesofservice) 
no = SS ee 
18. CAUSE OF DEATH [Enter only one cause per lina f 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) __ 


16. SOCIAL SECURITY NO. | 


none | Rosewood Records, Owings Mills, Md. 
(2), {b), and {<).), INTERY AL BETWEEN 


per jy aT AND Dian 
4 DUE TO “eae A ie : Bi a9 
Conditions, if any, which (b)_ BL pe ation “t Foo A i 3 Todaxs 


gave risa to immediate cause 
{a), stating the undarlying ( OVETO 
seuss eee Fao 2 a =) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 


z 

ro} 5 1 4 PERFORMED? 

3 Sebitdet) Bescmes ves [] NO 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past I or Part Il of item 18.) ir A 

& | OF CONTRIBUTING L] CAUSE OF DEATH 

G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) — {Ceunty) ——S—S~S~«S Stata) 

5 few” het While __ Net Whife factory, streat, office bldg., ete.) | 

Ed ks 19 at work [] et work [ J | 1 


21. 1 certify that #) (this hospital) attended the deceased from m2 19.89 to... BLOB icy 19.03, that (OF (we) last 


saw the deceased alive on..............74. es 19.63. and that death occurred a. 15d aindihethe causes and on the date stated above. 
- 9 22. DATE 
ATTENDING MED. AFF SIGNED 
PHYS. _[]_ DIRECTOR ans Oo Aq hag 63 


~~ | 224. ADDRESS c 


23b. DATE {THEREOF WI ; OF CEMETERY OR CREMATORY 2 
ESS 


24 Fl L_ DIRECTOR'S SIGNATURE 


Le 250. REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
earl ADM cn Lill; labelled Ios yy _2268 ALD a ta 


ta 


NDING PHYSICIAN: The law requires that the death certificate be executed 


yy hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
We _ CERTIFICATE OF DEATH 16195 
5 M P PLAGE OP DEATH = = ) 2. USUAL RESIDENCE (Where deceased lived, It Institution: Residence before edmission) 
aS Baltimore ere OEY Maryland * cour Prince George's 
=e Fi b. Lal os ea outside corporate limits, "| &. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give 
elk tatonsvinte™ | hyrémthl7dys || Hyattsville, Maryland J 
3 os A d, NAME OF HOSPITAL OR INSTITUTION if not in hospi ve street address) ~~ d. STREET ADDRESS | & HS RESIDENCE 
a l4 SPRING GROVE STATE HOSPITAL | 8118 - 1th Avenue ves [] NO BQ 
is an iAME OF First Middle Lest 4 DATE Month Day “Yoer 
i (Type or print) Marien Patricia Wooley Jones DEATH May 2 1963 
=] a 
5s I 5. fo 1 6. cae RACE via MARRIED ‘ivever MARRIED Oo | B. DATE OF BIRTH ». Aa SEDER YEAR k FUNDER nS 
Ae gi Bes bag igen wipoweD [7] ivorceo [-] | Jan. 19, 1921 3 als =| eae ‘- 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
heusewife | | nland England, 


14. MOTHER'S MAIDEN NAME 
Marion Hope 


13. FATHER’S NAME 


Harry Woolley 


15. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, of unkown) | (Hfyesg: jar or datesot service) 
no 


16. SOCIAL SECURITY NO.) 17. INFORMANT — Address 


unknown-WeNG Records: SPRING GROVE STATE HOSPETAL 


|-transit permit. Then please remove 


= 
= 
3 
a 
E 
8 
vy 
= 
5 § 
eee 
8 
AY 
VE 
2 
See 
285 
s 6 
Bee 
oe ° as m i = = 
ae H j8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
Sim) PART |. DEATH WAS CAUSED BY: 
3 3 5 om InMeniatt cause) Meétastatic pulmona rydisease o _ year a 
a& 3 f DUE TO 
fake Conditions, if eny, which w Epidermoid carcinoma of the cervix _months _ 
23a § gave rise to immediate cause 4 
Boss {a}, stoting tha underlying ( PUETO 
eee 4 couse last te tans 
Bets z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) ». WAS AUTOPSY 
82. f 
z ; p ) 8 ves [] No fK] 
2 2 1 Aer “ir Ge a B 
£5 35 E [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port Vor Pert Il of item 18.) 
stb) E ] or CONTRIBUTING L] CAUSE OF DEATH | 
£#2< B |e errHer, NOTIFY MEDICAL EXAMINER)| 
Bis 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, 2Df. (City or town) ~ (County) (Stete) 
oF 3 6 Hour a.m. While Not While factory, streat, office bldg., ete.) 
3 3° : rin 55 at work [] et work [1] | 
Eye 
ORF 21. E certify that) (this hospital) attended the deceased from... wept ub 0p NO. MAY os Qos 19.63 that @&® (we) last 
use saw the deceased alive on. May tes} and that death occurred ao se from the causes and on the date stated above. 
$ e 
am reels 222. SIGNATUR 22b, DATE 
ana ATTENDING SIGNED 
OF Ang | hompras.* (fd OIRECTOR oO pes, ib:4 5~2-63 « 
z ai He [22d ADDRESS SPRING GROVE STA HOSPITAL 
Ha i ® 
aoe ey | _Catonsville28, Md, ee 
OeP se Tia, BURIAL, CREMATION, | 23b. DATE bain PL. QF CEMETERY REM, EON TIQN (C9, town os cownty) ce (Slate) 
meh s OVAL (Spgtity) (acu, 196 3% ; VA re 
oLoss 7 27 D be Zi DES BS ore 
ay oe CE VLEM REC'D BY REGISTRA® | 25b, REGISTRAR’S SIGNATURE 


ist (PY res 6 RE le Pep Mtn "71963 feberrlia Vecge 


be executed . ie hours“after 


The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ined by the hospital or attending physician. 


NDING PHYSICIAN: 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
e DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OGL UE 


, CERTIFICATE OF DEATH JOLIb 
3 esti. DEATHS = = : 2, USUAL RESIDENCE (Where deceased tived, If institution: Ras oe before edmission} 
M _ BALTIMORE ys MARYLAND : "MARYLAND. “(PIKE SVILLE) de ALT? 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corr 
writa RURAL and giva nearast town) 


‘ata limits, write RURAL end 4 nearest town) 


& PIKESVILLE yz a es | = 
a ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. a BREE 
g 1 \'| PROFESSIONAL HOUSE |_( 7920 STEVENSON RD. 

“3 NAME OF _ First Middie Lost | 4 DATE Month Day 

& DECEASED { OF 

© Gases (olde WILLTAM B. ATE mig ce of 13, _19 63 

= 5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH "|9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [_] pee ea IF UNDER 7 nai IF UNDER 24 HRS. 


Months] Days | Hours | Min, 
MALE WHITE winowen ] __pivorcto FV IJUNE 7, 7675 Se: | 
108. USUAL OCCUPATION {Gi 1d of work 10b, ND OF BUSINESS OR INDUSTRY | 11, “BIRTHPLACE (County & State, or loraign country) 12, CITIZEN OF WH, YY? 
done during most of working in if retired) | | 


JEOELER MORETAIL ——ss|sSGERMANY _ fh 2 
13. FATHER’S NAME + 14, MOTHER'S MAIDEN NAME e 
BENJAMIN KATZ } “Bete ZERLINA 2 ats 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOY 7, Ro ey s Address 


(Yes, no, or unkown) | (Iyasgivawaror dates ofservica) 
ried — ARs MORTON C. KATZ 7920 STEVENSON RD, 
| | 18. CAUSE OF DEATH [Enter only ona 


r line for es lb), and (e).) )* INTERVAL | BTW, ul 
PART |. DEATH WAS CAUSED BY; Ue 
IMMEDIATE CAUSE {a} _ - . 5 a —— | 


/ ee 4 : 
Hig # DUE TO 2 
Conditions, if any, which (b)_ a\i2 t, 
94Va rise to immadiata cause 
(a), stating tha underlying DUE TO 
cause last. te) 


Zz PART Il, OTHER SIGMIEICANT GONDITIO: RT vl To W AUTOPSY — 
Q - ‘ORMED? 
! 3 4 ised o NO [a 
i ] 200. ACCIDENT Bef a2 ee 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOWFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~~~ (County) {Siata) 
a Hour a.m. Whila No} While factory, street, office bldg., atc.) | 
= af 9 [at work [_] at work | 


2. § certify that (I) (this hospital) 
saw the deceesed elive on... 


yee the deceased from..Ay. HAGE. ...... “A se Lrsuriaghodurriy 19.4206 that (I) (we) last 
. from the capifes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


22a, SIGI URE -— 22b. DATE 

St me Piha, Puiu gk xo [ey Bae 0 BE Oo Mey 3, (fea 
Z3 . 22. Pian ® TrdetmODIESS aa a 
Es | name (tyes) A> el AM KR inate EF G&G EOL 3. RL =* 
ge ‘23a. BURIAL, Gewarion, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIGN Tain. town or county) (Stata) 
oS RIAL | 5/15/63 OHEB_SHOLOM O'DONNELL ST. BALTO., MD. 
Le eA a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. we HAY Te tps REGISTRAR’: aol ig 

ww'74n)) | SOL LEVINSON ¢ BROS. INC. 6010 REIST. RD. oR pS fronts Suge 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. eae STREET, BALTIMORE 1, MARYLAND 


pgene rcoGERTIFICATE, OF DEATH, p6197 


* 


&s 82 
ge PLACE OF 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
2 ‘7 ovon—a a. STATE é b. CO! A 
g gue BALTIM 0Re MARYLAND MARY LAND 
= ot 3 b, CITY OR TOWN [if outside corporate limits, ce 8 OF STAY IN Ib ~¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neerest town) 
~ 3s write RURAL and give nearas! town) PR wee, 
eS a, CATO NSVILLE s LX ARETON 
 ) 3 as ‘i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ) @. STREET Yes 5 - @. IS RESIDENCE 
eee 
eas SPRING GROVE STATE Free | or K Rd ole 
Bee BN a 3. NAME oF First Middle ot =~ Lf ‘DATE Month 
5 San 2 OF : 
g fae {Type or print) BET I TE M activa DEATH jy 19 3 3 
© $s 3. SEX %. COLOR OR RACE n iF EAN (i IGUNCEG ATOTaR 
3 if 7. MARRIED [] NEVER MARRIED [Wf] 8- DATE OF BIRTH 9. AGE (In yoSes [IF UNDER TYEAR| IF UNDER 24 HRS, 
g pie —- last birthday) I oniha] Di ti Min, 
° 8 Fy | ee Ww, wipowen [_] Divorced [] 3/14/1888 yr. : | | Nile s 
6 ses Ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Bo done during most of working life, even if retired) M d U.S 
te NONE = dipie eee. 
oe of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a “Fi on 
3 23 VWoILLIAM KAUFFMAN BLIZABETH CARROLL 
2 § ie WAS DE fad ree IN US. ARMED eee 16. SOCIAL SECURITY NO. iE INFORMANT Address - 
= 2 es, no, wn) | (If yesgive werordetesot service! 
5 oO” |e Dr, TL. TuREK, SPRING GRoye STATE Hose 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) - etait TWEEN 
PART |, DEATH WAS CAUSED BY, 
8 IMMEDIATE CAUSE (a) Kew TE CARDIAY FAILURE  _ ee, 48 
a 
i= 


DUETO 
carats iat = w MYocARDIAL INFARCTION | th Sie 
DUE TO 
» ARTERIOSCLETIC HEART DIStAse & 


couse lest. 


(a), stating the underlying 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. WAS AUTOPSY 
Ss 

5 C.B.s. © CEREBRAL ARTERIOSCLER SS ves [] No 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 Z0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) = (Steta) 
5 bene vai: While __ Not While factory, street, office bldg., etc.) | 

3 cine 19 et work [_] et work 


NDING PHYSICIAN: The law requires that 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-trai 


y 21. | certify that (I) (this hospital). tended the deceased from......cmd, ee, 2M Cor varer er die as 4x4, that (1) (we) last 
saw the deceased alive on,.......c2. rep 19! ‘s, and that death occurred ay FM, from the causes and on ist date stated above, 

of aa a ATTENDING STAFF 1, ry NED 

at W/, ay Ate O. mo. |PHYS. J BiReCTOR 7 pays. >. i 5 SUH 

Ho 22c. PHYSICIAN'S 22d. we 

s~ Fhe sey it C VERVO, | SP Rig GRove  YosP. = 

o< t BURIAL, CREMATION, 23p. DATE THEREOF 23c. NAME OF CEMETERY Of CREMATORY . LOCAFION (City, town or county’ (Stete) 

get? /)/ ioe 5 Lad 1} sy oe Line. Md 

. Powe d; Ei EF R 5 7 DORE 2Se. AEC/D BY TT eS 7 MSagh fo "5 SIGNATURE 


MAY } 


15M 7-62 Y y 
A " y ’ TTA My, A pate 


= 


that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires 


ra 


trar within 72 hours after death. “After #! 


id completely filled in by the 


& 


ician. 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the regi 


al director, the third copy of this 


ian an 


certificate has been executed by the attending physici 


death certificate assembly should be detached for use as a burial! transit permit. 


VS ASC 1-55 10M~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0622 


6223 


1. PLACE OF DEATH 


CERTIFICATE OF DEATH 


N6L98 


USUAL RESIDENCE (HOME) OF DECEASED 


ees. arvl a hi nO 
COUNTY altim MARYLAND state € ‘ couny }altimore 
CITY — {If outside corporata as writa RURAL LENGTH OF STAY city = (it sontaa mommerete! Le write RURAL and give repre town} 
OR and give nearest town, fin this place). fe) 87 awa 
Tow Catonsville 2 Udy TOWN alti ( é $s 
HOSPITAL OR, F +4 STREET {Wi rural give location) 
INSTITUTION OR 2 ADDRESS . 2 ‘ 
STREET ADDRESS Ji Ory 16 Fustir GU 1 enue 
— = 2 = = 
3. NAME OF (First) (Middle) (Last) DATE = (Month! (Day) (Year) 
DECEASED a rr A oF : ti 
{Type or Print) beh sb, IRGINIA oN ie DEATH 25 =e & y 
5. Sex 6 “COLOR OR 7. SINGLE, BEL es @. DATE OF BIRTH 9. AGElest birthday | IF UNDER TYEAR {IF UNDER 24 HRS. 
"emale 1 IVORCED, / 7 : Maes tae 
1 White. (Specify) Sr ied d . aya 5 as Months Days | Hours jw 


102. USUAL OCCUPATION (Give kind of work 


doni duis a ae of working are even if RU 
ratired) er Socla 
13, FATHER'S NAME 
Alfred Snvder 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk.) | i Yes, ak 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ yf IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
iS] 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


rt. ; 
CALL LO Hem of 


10b. KIND ce BUSINESS 
JUSTRY 5 
pecurity 


16. SOCIAL SECURITY BS 


r 


ul 


BIRTHPLACE {Stata or forsign country) 
,altimore, aie | poner? 
14, MOTHER'S MAIDEN NAME 
17. INFORMANT & ADDRESS) O1)11 sner 


301 


\lands 


INTERVAL BETWEEN 
ONSET AND DEATH 


o 


19e, DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


Zie, ACCIDENT WAS UNDERLYING [J | 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


tt 


19b, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Homa, farm, factory, 
OF INJURY street, office bidg., atc.) 


12. CITIZEN OF WHAT 


ete 
30, AUTOPSY? 
a tr? eae yes [] NO 
Bic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


2id, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


M. 


=u 


alive on. D fardund “ais dices: 19. 
SIGNATUR 
aE. rz = 
23. BURIAT, CREMATION, Z Ty y REO 
REMOVAL ee f 
( 
urial 2 
2a REC'D BY REGISTRAR TEGISTRAR'S. SIGNATURE 
ib ( 
WN 31963 pote rbry Dnt 


INJURY OCCURRED 
Not while 


oa 


awor 


at work 


pies 


ig LEL¢, f 


(a M.D. 
“NAME OF CEMETERY OR CREMATORY 


i = E 
L DIRECTO R’§$ SIGNATURE = ARES ter 
i i parpere er 

dS VWOAG Csi 


Mlbined 19 


Lovie and that death “ules at... 


‘21f. HOW DID INJURY OCCUR? 


an from the causes and on the date stated above. 
ADDRESS ({Strea!, city, town, state) 


., that | last saw the deceased 


DATE SIGNED 


ee 3 
LOCATION (City, town,or county) {State) 
retery| Samples Manor, Ma Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eg. \ 4 CERTIFICATE OF DEATH t} 6 1 Og 
a 
€ 8 1 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institut) » Residence bafore adpiltsion) 
| aay a, STATE AK. LAW b. COUNTY 
<iae MARYLAND ‘De ONTE OMER: 
23 Ss b,. eS (a outside ee ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {lifutside corporate limits, write RURAL end give neerest town) 
Ps write end giva near wn) {2 ao} 
2 ager AT dags.-| Sever aes 16 X- + 
ool on Vo — ae 
9: v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edgiress) ~ d. STREET ADDRESS | e. IS RESIDENCE 


es igs A aes Me [ILUD 2 ae, ? 
= YES NO 

3 BEcEAGED “Middle SSS | 4. DATE Month Dey Year K 

Cpe or) Jo OSEPHH HARRI sod TRE | Sixrn NA 7 ~63 


5. SEX 6. COLOR OR RACE| 7, me MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In 5 UST UNDER 24 HRS, 
wibowEd [-] Divorced [} 


QL | WHITE fu &, 3 159 A Ol sag Pall 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or L eign At 12. CITIZEN OF WHAT COUNTRY? 
done 3 of working Hif yen if retired) C Dis oA Ces LA SH YS J 
Ve eye MCTOWN o : 
in 14,_MOTHER'S MAIDEN NAME 


U7TCHER 
Vacetx AGO 


13, FATHER’S NAME 
17, INFORMANT Address 


<Hit, Wilson State Hospital ___ ‘aia 


ASP Keay 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 
|, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and completely 


NDING he kennels The law requires that the death certificate be executed 


a WAS DECEASED Pa IN U.S. eas er, 5 SOCIAL a NO. 
a8, Me ra ial yes giv; sipingiarice) 
95-07-9023 Hospital Records, Mt. Wilson State Hospital 
‘e. 18. We | OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: Puem on Tip Pee oy 
rd IMMEDIATE CAUSE (a)_ a Sie COLOS LS Fi 
5 nh *) 
cs UY 0 Py if DUE TO | 
2 Conditions, if eny, which (b) 
Baa gave rise to immediete cause > —— i 
4S 3 {a), stating the undarlying ( DUETO 
ee ase est te es 
Set n 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] p15 WAS Aurorsy 
3 —. a ae 
i < YES ivf no [} 
2 = 120e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) | St Pe _, 
© & | OF CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Stete) 
so} Fat Hour a.m. While __Not While factory, street, office bidg., atc.) 
EI} inde. 9 jet work [_} et work 


21. I certify that (I) (this ree, attended the deceased from (7 /-/4 1S. LO. pee to. MAY. sneer WIGS that (I) (re) tast 
saw the deceased ali alive on... A), ia AD. 6.2 and that death occured AM, from the gauses and on the date stated above, 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as 


8 
= 
5 
< 
6 
fe 
i?) 
# 
a 
af 
a 
O% 
a 


a ~22b. DATE 
ro) iH ge? ATTENDING, D STAFF SIGNED, 
daa Mb. f avs. de] paecror Xi] PHYS. 

a3 22. WAYREL 22d. ADDRESS 

[ie | Wi, NAME (Type) M , - A 

a Wu. _Newcomer-,_M.—D.,—Supera Mt... 

Qe 230. BURIAL, CREMATION, Te, ATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town or county) 

ms VAL, (Specity) SV 3, C. re. is PAE 

O° eae is iL SBA bith bet A C8ry \CoLrp te MVOWER F4Ge 


24 FUNERAL DIRECT, Re SIGNATURE DBDRESS: 25a, GI 25b. TRAR'S, SIGNATURE 
pecs Za 4 /) Cty spf Bers Le, Sct! Se) ie NY Tb 1863 ae 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06208 


— 


5 6B a === = 
§ 8 M Z (CE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before ed 

2 ? 2, STATE b. COUNTY 
§ on 7 BALTIMORE = MARYLAND MARYLAND CARROLL 
2 205 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town) 
ac. 5-0 write RURAL and give neerest town) : ¥ " 
om =e FORT HOWARD ‘ 20 DAYS _ f TANEYTOWN ) 4 —- o 
9S: so d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ya. Is RESIDENCE 

ay ON A FARM 

See |__—S—« VETERANS ADMINISTRATION HOSPITAL ves [[] No off 
3 $s ting i First Middle last 4. DATE Month Day “Yeer 
5 28N | OF 
3 aa (Type or prin!) ESTEE Re KISER | DEATH MAY 8 9 63 
s 8gs i 5. SEX }6. COLOR OR RACE(7. marRieD Oo NEVER MARRIED [| & DATE oF BiRTH > 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2. ee ; 8 ta birthday) [Months] Days | Hours | Min. 

. a8 MALE WHITE wow [] vivorceo K] | November 22, 1095 7 yn. 
6 Be = 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 a6 done during most of working life, even if retired) 
5 oe : MECHANIC GARAGE CARROLL COUNTY, MARYLAND | U.S.A. 

= OES EE ee gh =a = 4 - 
se is - 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= o87 
8 £3y JAMES F. KISER | ALICE R. DELPLAIN 
os ba 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address > 
£ 323 (Yes, no, or unkown) } (Ifyes give werordetesof service) | 
=e of 38 |___‘ YES WW 219-20- 6084. CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 
Ka a3¢ & 18. CAUSE OF DEATH [inter only one cause per line for (e), (b), end (c).) INTERVAL Between ~ 

tobe. PART I. DEATH WAS CAUSED BY: 

$33 a5 4 IMMEDIATE CAUSE (e) CEREBRAL THROMBOSIS, LEFT _._ | 2 MONT 
Z =e s | 
Sa529 + ad jh DUE TO 

a \ 
pect eeranbsa si, a. ilich CEREBRAL ARTERTOSCLEROSIS YEARS. __ 
ae i as geve risa to immediete cause 
£ga5* {e), steting the underlying DUE TO 
3 3 rs 3 cause lest, a ed @ 
ar ———— ————— = Ss — A as 
a SoS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. "WAS AUTOPSY 
se 8 42 Ec Tinsllll 
UGE oy ‘s BRONCHOPNEUMONIA =, os i yes K] No] 
mes3s © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
mie 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
neers © (IF ETHER, NOTIFY MEDICAL EXAMINER) 

Svs = — = - = et 
OFs28 S | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) Stele) 
255 raze Fa eur’ ate: While __ Not While | factory, street, office bidg., ete.) | 
a8 3° es Bem. 19 {et work [7] ot work [7] | i 

arts a 

oss 2. 1 certify that this hospital) attended the deceased from. Aprid..1 Jom ¥ sane 19.23 that A) (we) last 

a y 

& 

Ose saw the deceased aliyge on... 4! 63 and that death occurred at {2 OOAMrom the causes and on the date staled above. 
Beeee po ps 2 +a’ ATTENDING MED. STAFF 7b. TONED 

EAW® 
axe ; ~ pays. piector [] PHYS. [ot 5/8/63 
wo q oe 22, PHYSICIAN'S 22d. ADDRESS 
ete a5 NAME'(yee) TRVING FREEMAN, MDs 
au aS s—|_2 ss Sas see eerie 
Ox 32 Be. BURIAL, CREMATION, | 23b. DATE THEREOF ") 23. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or county) (Srete) 
Resse pes ae Pa i 
ou Qe 3 5 - -/ US 
H 


C 


VR AIS {4),.\ 
15M 7-62 


eae Genereny | ams, MARYLAND 
TAL DIRECTOR'S SIGNATUR! ADDRESS 'D_BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
"EET IT Dh Lea) POSS ronment wow oye MAY T0963 foAerday Guage 


——=FANEYTOWN, MARYLAND —— z 2; 


's after death. 


d completely filled in by the fun 
bon papers. Pages 1 and 2 sl 


ician an 
yy event, within 72 


The law requires that the death certificate be executed within 24 hours after 
Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician, 


tificate has been signed by the attending phys 


After this cert 
director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


er 
a 
oy 


hot 
( 


06225 


MARYLAND STATE DEPARTMENT OF HEALIN 
yen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6204 


1. PLACE OF DEATH 
1. CO! 


2. USUAL RESIDENCE (Where dacoesad lived, Il institution: Rasidence before admission) 


TY 
e. STATE b. COUNTY 

BALTIMORE ‘ Maeiann, MARYLAND belt vn 

b. aH mae Gi ouside corporal Timi, . LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, writa RURAL end give naarast town) 

ite, give nearest town 

Fort HOWARD 17 DAYS BALTIMORE 

d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

‘ON A FARM? 
vi yes [-] No []} 

. NAME OF Middle Month ‘Day Yer 

DECEASED 

(Type or print) Pp, KISSINGER DEATH 5 18 1963 
5. SEX 6 COLOR OR RACE/7, j,aRnieD [-] NEVER MARRIED [] | ©: DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS, 

| & ioey| ‘Months; Days | Hours Min. 

MALE WHITE wipowed [-] _ivorcep [XX] 12/ 1 Wid | 
Ws. USUAL OCCUPATION {Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Steta, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, evan il ratirad) 

CONSTRUCTION YORK, PENN U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

PHILIP KISSINGER EMMA Freed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


{Yas, no, or unkown) | {ll yes giva waror dates ol servica) 


17, INFORMANT _ 


CLIN. RECORDS, VAH, FORT HOWARD, MARYLAND 


16. SOCIAL SECURITY NO. | 


[166 18 8479 


1B. CAUSE OF DEATH [E [Entar only one causa par "par line for (a), {b), and {c).] 


PARTI. DEATH WAS CAUSED BY: PNEUMONIA, LOBAR 


IMMEDIATE CAUSE (e) 


“INTERVAL ey 


a DUE TO 

Conditions, il any, which (b) =. 1 7" 

gave risa to immadiata cause he = 

{a), stating the underlying DUE TO 

{c) it 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. "WAS AUTOPSY 
% ABDOMINAL ANEURISM | ves KJ NO [J 
vo = re 
= |2De. ACCIDENT WAS UNDERLYING [1 | 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ol itam 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 * —_ 
% | 20c. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204, (City or town) (County) (State) 
8 Hour a.m. Whila _ Not Whila lactory, straat, olfica SD ise 
3 ney ” at work [_] at work [7] 


21. 1 certify that (I) (this roe a 


saw the deceased alive on. 2., and that death occurred at. L=M, from the causes =F on the date stated above, 


ended the a from... MAY. db. ccc 4 794 3, to. MAY... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


230, BURIAL, Bye) hae DATE TI OF 


1 or $-2161965 


Mount Rose Cemetery 


228. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. pirector [ } PHYS. O 
22c. PHYSICIAN'S 22d. ADDRESS ‘ a 
NAME (Type) PARRTS Pi VAH, FORT HOWARD, MARYLAND 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stata) 


York, Penn. 


24 ee DIRECTOR'S SIGNATURE 


JOHN J. DUDA 7922 Wise 


ADDRESS: 


ANC’, 225 


a 


Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: Yaage SIGNATURE 


ined by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Bron PHYSICIAN: The law requires that the death certificate be executed @»: hours ,after 
etai 


death. Page 4 may 


TO HOSPITAL O! 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bot 
a CERTIFICATE OF DEATH AN 
tao = ~~] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
DALT (MoRE MARYLAND Cees MA RYtAW “Sa ft ‘ 


b. CITY OR TOWN (If outside corporate limits, je. LENGTH OF STAY IN tb | ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL end git erest 


CATO MS Hue 36 |x ALT I MORE Cowl Y — 


{ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. igh ADDRESS e. 1S RESIDENCE 
i} ON A FARM? 
| Oar Sake, [peopctal /7¢/9_2 Aven Deal 

i) First MidBle Last 41 Month er 


DECEASED 


{Type or prin!) JOU Kui cel HOEFER | hae ‘Bes: Sere y 19% 


5. SEX mM 6. ay 7. MARRIED ee, B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months) Deys | Hours | Min. 
wow [A oivorceo [1] ey} F2 300. or De Hours ry Min, 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ht “i E (County & Stete, or foreign country} 12, aye WHAT COUNTRY? 


done during Et Aoi e ae | Ma R YLA yLAW)D a ae ; 


ent, within 72 hours after deat 


13, FATHER’S NAME 5 = ak "MOTHER'S 3 MAIDEN NAME ~ 
0 HV ieee VA S¢#ie) 
ie WAS prcinery ae IN U.S. sti ee 16. WV SECURITY ne 17, INFORMANT Address = as 
(es, np, OF (OW Nn) yes give waror dates of service) 

ay Nine $i Uv VK Now eo 

18. CAUSE OF DEATH [Enter only one cause per line for (e), ag il end (e)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ey es 
| ___ IMMEDIATE CAUSE (e)__ " pak ss 


it permit, Then please remove carbon papers. Pages land 


ap x DUE TO 3 peat en Dewey aS ; 
Conditions, if eny, which l, 44 , 

eve rise to immediete couse a a=) 
(8), stating the underlying (° PVETO es Mon oa, 

cause lest. hp er se 


NOT EI To > THE T TERMINAL DISEASE CONDITION. ‘GIVEN IN PART ip. 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS ‘ONTRIB 

Cate aa 
1k MUL , ON be-CC C Your (oa 

= 20a. ACCIDENT WAS TIS oO | 20b. / DESC! HOW INJURY OCCURED. (Entgdnature of injury in Pert | or Pert Il of itenf 1B.) 

& [OR CONTRIBUTING [1] CAUSE OF DEATH 

& [UF BITHER, NOTIFY MEDICAL EXAMINER} 

3 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town) ~ {County} ~~ (State) 

a Heath ea While __ Not While factory, street, office bldg., etc.) | 

= 19 ot work al work | 


21. | certify that & (this hospital) attended the deceased from. 1926 to ba 19. that () (we) last 
sa = deceased alive on.... 19.4.3, and that death occurred at} OM. from the cd#ses and on the date stated above. 
22a/ Si 


22b. DATE 


By ATTENDING ‘MEO, STAFF SIGNED 
‘ 
| 4 eno Sa, TE ae mo. | PHYS. [1] _oirector [_] PHvs. dee Te ee " 
22. PHYSICIAN'S 


ane BME yp) R ys Sf FlLEISCHIIA rae 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 


| May 6, 1963 pon <z Cemeteny — _| Beltino ne, Maryland — 
VR AIS (4) A . se Baltimone 5 Sinn MAY 7 es Jorma atge = ee 


jd, LOCATION (City, town or county) (Stete} 


230. Gana Seon 
OVAL [Specify 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-tra 


15M 7-62 


y 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =f} 2Uid 
eg. Dist. No. 


FOR STATE 
HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
: 2 M Baltimore aieriAee ©. STATE Md. b. COUNTY 3 4 
4° B. CITY OR TOWN expec ae a oe leucine STAYIN tb |] c. CITY OR TOWN [IF outiide corporote limits, write RURAL ond give nearest town) 
See ae xi UA: e * 
gee Ree’ J Baltimore 2vO-4Y 
G / a om! fk of 
a a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e CARS. G 
4 A FARM? 
a Rt. 15, Box 366 C 2512 E. Madison St. 
Be $ 3. NAME OF First Middle ae ae Date Month Doy 
Bee (Type or print) JOSEPHINE KRALI¥ DEATH May 4 i 63 
ad 5. SEX 6. COLOR OR RACE |7. MARRIED [SJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeor NDER 1YEAR| IF UNDER 24 Hi 
#2. 2 depearear) | Hours | Min 
ee female white |wwowQ  oworceogy | 11/28/96 66 : 
5 S r 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Hl che rt Ady” life, even if retired) 
Se } Standard Oi1 C Czechoslovakia U.S. 
ates 73. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME aS es 
= Martin Hruz Maria Urablic 
e a =, 
ve 15, WAS FASED EVER IN U.S. ARMED FOR ; . 7. 
ss PORES YE emeas [e Oe eso [7 Bont Route 20, Md, 
E | 2 -2736 | Irene Sifel,Box 15, Box 366 _C, Balto. 
bad 18. CAUSE OF DEATH [Enter only one cause per Wag fpr (a), (b), ond (c}.] INTERVAL BETWEEN, 
2 ONSET ANO DEATH 
cs PART |. DEATH WAS CAUSED BY: in Ele 
22 IMMEDIATE CAUSE (0) 


in 


a | DUE TO 


Conditions, if ony, which (b) 
gave rise lo immediate coure 

(0), stoting the underlying( PVE TO 
cause last. mt “ea fo 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “pr 19, REREO AUTOPSY 


in pencil 


NER: This certificate should be executed within 24 hours ofter deoth. 


e Zz 
5 rn {2 
o é 
g U I$ ee ° 
: i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR) TURRED. tyre of injury in Port t or P i ; 
72 E | Primary CJ or CONTRIBUTING : 8 Spree wore Seabcagee nee) 
S U | CAUSE OF DEATH. 
3 2 a 
rf 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ie: 1201. (City er town) (County) (Slote) 
= Fad Hour 9. m, White Nat while foctory, street, office bldg., etc.) | 
2 z p.m. ° ot work [[] of work [] 
ms 2). U certify that | took chorge of the remoins described obove, held an Autopsy [—], Inspection Inquiry FF and in my 
opinion degth resulted from: Naturol causes Accident (], Suicide (1, Homicide (FJ, Undetermined monner Oo 
, 


DATE SIGNED 


ACTUAL A/ 
SIGNATURE Mo. 


EXAMINER'S ra 

NAME (Type) a3 DAWws M 
To. BURIAL, CREMATION, | 22b. DATE | THEREOF . ER 
REMOVAL (Specify) 


CHIEF MEDICAL EXAMINER ["} 
MEDICAL EXAMINER [_] 


= 
° 
. 
e 
a5 
E 
° 
8 
= 
Sh 
pu 
od 
3 
= 
= 
2 
uu 
° 
= 
= 
nO 
a 
"DO 
J 
oO 
3 
58 
oe 
3 
a 
3 
° 
2 
a 
= 


© 


or its designated agent, prior to burial, cremation, or removal, and in any event withi ae after death. 


o 
9 
= 
e 
5: 
3 
oy 
x 
° 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges 1 and 2 with the State Boord of 


TO DEPUTY MEDIC. 


23. FUNERAL DIRECTOR'S Las 
At Schimunek Funeral Home, Inc. 
—E,,_Madisen—St,__ 


< 
a 


SM 2/57 


@ hours after a Om 


The law requires that the death certificate be executed 


tained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


NDING PHYSICIAN: 


death. Page 4 may 


TO HOSPITAL O} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06229 ____ CERTIFICATE OF DEATH 06204 


— 


1, PLACE OF 


8, COUNTY 2. USUAL RESIDENCE (Where dented lived, If institution, Residence before wdiniaion) 
@. STATE ) 
Balto Cos _ MARYLAND Made Baltos Gos 


id in by the funeral 


cause tast. te 


19, WAS AUTOPSY 


2 

= 

Oo 

r= 

5 

N ae se ee a ee ee te > _ 

z 8 b, CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

ss write RURAL ond give nearest town) 

—5 : lateet’ Life _||X__ Woodmoor _ 

oa d, NAME OF HOSPITAL oR INSTITUTION ( {if not in hospital, give street address) | d. STREET ADDRESS @, IS RESIDENCE 

By | ; ON A FARM? 

nae __ 3218 Fairview Ave., Baltoe 7, Mde 3218 Fairview Ave., Boltoe ves [] No 

’ 

a vert ? ’ Z 

Bn ce. plat (oa First Middle Last | Month Day “Year 

oN 4 

Oe rege) Se ee ae ¢ W. Kratz | | May 29 19 63 

§ 3. SEX 6. COLOR OR RACE|7.  ARRIED [5q] NEVER MARRIED a 8. DATE OF BIRTH AGE (In years |}F UNDER 1 YEAR| IF UNDER 24 HRS. 

rs) ' fast birthday) ieee Deys | Hours | Min. 

§ female white wipowen [_] pivorceo[}| Jane ith 1893 70 yn. at 4 

2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR pA Ti, BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 

Er done during most of working life, even if retired) 

f= ow housewife | Balto. City 5 USA . 

ry e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Julius Braver _ _| Marie Maver 3 

5 2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 

8 (Yes, no, of unkown) | (Ifyesgive warordetesofservice) | 

3 ; 

8 : ee _|C, Ruth Kratz $218 Fairview Ave., Balto. 7, Ma 

¥ 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
INSET AND DEATH 

. PART I, DEATH WAS CAUSED BY: 

as immeoiate caus ) C@renary Occlusien Dheur 

7 

= 12 DUE TO 

£2 Conditions, if any, which » Arterieeclerotic cardiovascular disease ears 

a (b)_ : 

3 5 geve rise to immediate cause 

Sy (a), stating the underlying DUETO 

a mocsitying, 

® 

= 

2 

a 


to burial, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ° 
a PERFORMED? 

\ E 
<| Diabetes Mellitus, Uremia ves [] No $j 
& | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) JEERHHEEMESHHE 
% |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 205. (City or town) (County) (State) 
Ba Hour a.m, While Not While | fectory, streat, office bldg., etc.) ih 
8 gem ioc wer] | aH 


1959, 19..03 that (1) #96) last 


and that death occurred at ROP 3a, from the causes and on the date staled above. 


as ane 22b, DATE 
‘ ATTENDING MED. TA 
J mo, | PHYS. PQ omector [] puys. [J] May 31, 


22d, ADDRESS 


“$,__|5101 Gwynn Oak Ave,, Baltos, 7, Id 


23d. LOCATION (City, town or county) (St 


that (I) or 


saw the deceased al 
_ SIGISA TORE: 
aid “ebC lat ty 


22. CS 
IAME (Type) 


_T, Tra&band, Ir. —M; 


| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Barta dune_1, 1963 Loudon Park Cem, _| Frederick Rd. Balto. City, Md. 
24 PUNERAL ‘SIGNATURE 


‘ADDRESS 25a, REC'D rr posta Sb | REGISJRAR’S SIGNATURE 
oareJ UN 3 May aitg Ye aa 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


ve ais (4) 
15M 7-62 


Loring Byers 8728 Liberty Rd,Randallstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06230 CERTIFICATE OF DEATH 


06205 


Me ck, Reg. Dist. No. 
& § . PLACE OF DEATH 2. YSUAL RESIDENCE (Whore deceared lived. If institution: Residence befare edmision) 
é = sate BALTIMORE MARYLAND 9. STATE MARYLAND b. COUNTY BALTIMORE 
£3 b. CITY OR TOWN (IF outside carporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
3 838 d giv y 
3 22 RURAL HOSEBALE 5 mos, X  RURAL-ROSEDALE~ BALTINORE-6- 
a eS 
PY a2 xX 4. NAME OF HOSPITAL (I notin hospital, give street address) | d. STREET ADDRESS «. 1S RESIDENCE 
ng OR INSTITU IN. iJ 
ae 5935 DAYBREAK TERRACE 5935 DAYBREAK TERRACE ves] Nos 
5 
2 £6 3. NAME OF First Middle last 4. DATE Manth Day Year 
2 
as (Type or print} §=MARIE LaPICCLIRELLA peatH MAY 15, 19 63 
a 
£\e0 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR[IF UNDER 24 HRS 
=. Feb: 2,1875 desgyincey) Manths| Doys | Hours | Min. 
3 By l FEMALE WHITE wipoweD Pq pore] | February 2, vis 
ad 
eS ease TOo, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1T. BIETHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 got luring most af working life, even if retire 
pee {Do seviPe ITALY USA 
9 S35 13. FATHER'S NAME 14. MOTHER'S MAID} 
3 2 . 
2 88% USKNOWN OMaOwn 
ree 
ane 83 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 222 TY no, oF Unknown) | {IF yes, give wor or doen of service 
§ pfs NO | 048-01-0446D} JOSEPH LaPICCIRELLA 5935 DAYBREAK TERRACE 
fed ue 
5 PSs 18. CAUSE OF DEATH [Enter only one couse per jine for (g), (b), ond (c).] = = r INTERVAL BETWEEN 
Wee as PART |. DEATH WAS CAUSED BY: ee Rie eo} 
2 2 5 My IMMEDIATE CAUSE {a} 
eee nee y 2 DUE TO — 
Dake Aw P : 8 . 
= B2> Conditions, if any, which 6) 
$ BES Daceicrivemtamint edicts: \ z 
38 gc couse (0}, stating the under: ( DUE TO 
Fea 0 lying couse last. e 
ees Kes Na Beaton 
ze 6° Zz Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
b3B 85 9 
ekges g ves] NoBe 
= Se = A - a 
For ss = [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part fl of item 1B.) 
e§get & JOR CONTRIBUTING CJ CAUSE OF DEATH 
geese & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bsecs & |2c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1207, (City or town) (County) (tote) 
weoees ' 
S5%es a Hour 0. m. While Not while foctary, street, affice bldg., etc.) | 
E52°5 = p.m. 19 Jat work (J at work [J t 
yeh F i. 
res ee 21. | certify that | attended the deceased fram. ’ 19.4. , to. , 194 3that | last saw the deceased 
ar ° 
Es $5 alive an___# ) __, and that death accurred at__. Po, fromjthe causes and an the date stated abave. 
- =6 3 5 4o ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<5 a TUAL 
x0 2 25 SIGNATURI M.D. let ms 
Ofapa K 
23235 || (omgraws 
a | i On MI cc Cg A Se ee ee 
Bessa : 
5 8Yoo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county} {State} 
875 3% R ify) ' 
= 32 Ps BOHLAD’” | may 18, 1963|ST. MICHAEL'S CEMETERY | STRAFFORp CONN, 
Pee ae 23 (Come DIRECTQR-S-SIGNATURE DRESS if ha. REC'D BY REGISTRAR | 24b. ee ie 
VS A15 (4) 4, () 4 30 Bh le a y Clarbag 
15M 9/58 i Vig Oe alt 2 G ore MAY 2 0 1963 d 2 


a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Se sas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06208 


A = 
S39 . 


(a), steting the underlying 


s 8 
ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ve = e. COUNTY e. STATE b. COUNTY 
2 2cs Baltimore MARYLAND || Md, J ra 
aot eR b. CITY OR TOWN [if outside corporate limits, Gr LENGTH GF STAY IN Tb || —<-CITW OR TOWN Ii outta Corporate Timi write RURAL end give neerest low) 
Fs D Ee . write RURAL and give nearest town) 
£58 Gy Towson 39 years x Towson _ » : 
py d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4d, STREET ADDRESS @. 1 RESIDENCE 
=e ON A FARM? 
3 
es 43 Mission Hegpers Convent ,1001 W. Joppa Rd. / _—-1001 West Joppa Road ves (] NoXH 
£ Sia 3. NAME OF ~ First “Middle Last 4. DATE “4 Month Day “Year 
3 a8 Page tap a , 
g Fo ings eretnns Sister Mary deSales (Larkin) DEATH May 23 19 63 
v9: S. SEX ~ |6. COLOR OR RACE|7 ma (| 8. DATEOFBIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
3 4s | ‘ ‘TiMAsal al Be VER RSE Da tast birthdey) aay Deys | Hours | Min. 
ele Female White wioowen [-]__pivorceo [] | Auge 16, 1876 86 v=. 
S #f$ TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fowign countey) | 12. CHIZEN OF WHAT COUNTRY? 
S 3 é done during most of working life, even if retired) 
§ 2ee Nun. ols Ss Gbnvent Cincinnati, Ohio 
S 6 se = = 
ba 5 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= S 
es 8 2 
$3 sak g John Andrew Larkin _ Helen Regina Robertson .# 
o £5- 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
5 «= S (Yes, no, or unkown) | (Ifyes give werordetes of service) 
= 2..2 No | None Convent Records,1001 W, Joppa Rd, Towson, Md, 
74 SE s 18. CAUSE OF DEATH [Enter only one caussegoc Sino for (e),fb), ond (c).). *Y INTERVAL BETWEEN 
Sess PART |. DEATH WAS CAUSED BY: oe — 
B83 a e IMMEDIATE CAUSE (2) CELL, Joan & CL Os me pus 
es Sao \ 
baoes 170% ot Y 
BE gr Conditions, if eny, which ( Fan cod 
a 23% 3 reve; tfensfoh mice tan (eteetiae ~ 
= Ba DUE TO 
= o 
ral 


cause lest. td 


Spa 
soo LB - Ps fog nme 
gs rat z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PABY lief 19. WAS AUTOPSY 
5 Sao e a >? PERFORMED? 
a ~} ce vs T] No Le 
mooL a % [20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
Rous. & | OP CONTRIBUTING [] CAUSE OF DEATH 
SS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> zs i. = - 
Osse? % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
= o ug 
AB<25 Fas Hour a.m, While Not While factory, street, office bldg., ete.) | 
ee ce 4 » et work [} et work [] | 
208 8 21. | certify that (I) (this hospital) attended the deceased from.... 6S4-finZ....... Me, Ah 44D, 1968, that (1) Qmey"last 
Zz 
ue 3 deceased alive on. AMY. 6F.19. Pend | that death occured a - from the @auses and on the date stated above. 
3 sEao Sm a ? *. 22b, DATE 
o ATTENDING MED. A 
Ata WE» Antsy, | PHYS. pirector [-] PHys. [] May 2h, 1g 
nes ge j = FINSICIAN’ a 22d. ADDRESS 
ae NAME (Type) 
BB es Dae Charles F. O'Donnell M.D. | 7501 York Road —* 4 
g< = ge Fa, BURIAL, CREMATION. | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Su (State) 
sos REMOVAL Burial” 
ovous Burial ears 27, 1963 Convent Cemetery 1001 W. Joppa Rd, Towson, Md, 
VR AIS (4) 24 & ote DIRECTOR'S SJGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 . 
G navan< 4Ol1 Park Heights,Balto. Md,loa MAY 27 1963 flores \edg te 
= = —— =—*. eS = == 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"i CERTIFICATE OF DEATH Sant 
=H§232 Anne : 06207 


i. = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


— 


x 


"a. COUNTY 


ae 24 hours after \ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@. STATE b. COUNTY 
< altimore = MARYLAND _ Md, ltimore 
3 B.CITY OR TOWN iif outside ree . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town] 
s i and give nesrest lown 
& X && ayett — / “9 ee | ee 2 Lhd Pee -{¥ <a * 
= 4. NAME OF HOSPITAL OR INSTITUTION {if notin hospilal, give siren! address) || 4, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
8706 Baker Ave. 8706 Baker Avenue 
3. NAME OF First Middle Last 
DECEASED 
(Type or print) SOPHIA A, LAVICKA 
3, SX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [-] 3. AGE Un year 
Months] D rr Min, 
female white | wirown [¥ _ oworceo FJ ‘a yaaes yn. A *| zy a9 t! 


11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


housewife at home Baltimore, Md, 

13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME ‘ oa 
Pich | unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae = Address ¥ 
{Yes, no, or unkown) | (If yesgive warordates of service) | 
Mildred M. Esler, dght. above 
¥8. CAUSE OF DEATH [Enter only one cause per line for wae “[b), and (c).1 : ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0)_ eae, ca Caittimoma SoPee - 


|, cremation, or removal, and in any event, within © 


(8), stating the underlying 


Conner it ay) whieh gt beg’ eat eS & EA low envol~tig ‘ / is ? Ch ) 
fore ee M7 oT Auypa a Hie. 


cause last. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


etained by the hospital or attending physician. 


3 

- a 

3 a PART Il, OTHER SIGNIFICANT CONDITI ONS CO! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
>  zll= iva. PERFORMED? 
5 s 4 ere 2 ves [] No [] 
ti = [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

a & | on CONTRIBUTING L} CAUSE OF DEATH 

£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= a eur -taler: While Not While. | factory, street, office bidg., ete.) | 

% = tr 19 at work [_] at work [_] | ! 


. | certify that (1) (this-hespital) attended the deceased from seep 9.cssce, that (I) (we) last 
saw the deceased alive on./77.. ei / 19: e3, and that death occurred a4 Am, from the causes and on the date stated above. 


ew < 7b. DATE 
ATTENDIN' STAFF i 
(oA mp. | PHYS. A oi DIRECTOR QO PHYS. 


Me. PAYSICTAN'S rh oa ~ Me a reg a 7 es oD ae: Pt a ak 


7. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh; 


be filed with the State D 


| = aa we 
: 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, CATION | {City, town or county) 
EMOVAL (Specify) | 
urial 5/22/63. _Hely Redeemer ‘ 


TO HOSPITAL © 
death. Page 4 


2 ‘cham L_DIRECTOR'S SiSNATURE tne. 


altimore, Md. oi ee ™ Se = 
VR ATS (4) mune uneral Home 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M. 7-62 sf A aor ea “ vat MAY 2.2.19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH N6208 


u 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore edmission) 
a. COUNTY, a, STATE b. COUNTY 
B \ MARYLAND M ee. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits. write RURAL end give neerest town) 
write RURAL and give nearest town) 
BALTIMORE 5 YEARS A\ BALTIMORE =. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 
iM | | _ 
_1901_SUBET RD... Me | 7901 SUBET RD. _—_ | ree 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 
DECEASED OF 
(Type or print) DEATH f 19 


5. SEX ~|6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS. 


Hours | Min. 


GE {In years 
7. MARRIED [yj NEVER MARRIED [ ] SSibathaey) 


WIDOWED [_] pivorcen [_] SEP Us 135 1942 50 yrs. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 


IF UNDER T vet 
eerie! Days 


ind of work 
ven if retired) 


Ws, USUAL OCCUPATION 
done during most of working |i 


12. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after dep 


death certificate be ccc 24 hours after 


ificate has been signed by the attending physician and completely filled in by the 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


HOUSEWIFE _ _|_ HOME | BALTIMORE, MAR VLAND : = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
JACOB LEVIN ohn REBECCA DEINER = s 


15. WAS DECEASED EVER IN U. 


oS) 


e . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

z (Yes, no, or unkown) | {Ifyes give weror dates of service) 

z. NO___ f __1214-24-8§494 IMR, HARRY LEACE 792] mag 12 ee ai 
~¢ 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] | INTERVAL dane 
8 

fe PART |. DEATH WAS CAUSED 8Y: 

@ rd MAMEDIATE CAUSE to) Cae. ye arclech + 4 ee 
oa DUE TO ‘ / eas my Th 
z2 Conditions, if any, which (b My pear th ped AK — 3 : 

% gave rise to immedicte ceuse 

= (e}, steting the underlying ¢- DUETO Thacntnpphhtrtic , oe 2 ber 


couse lest. aa oo 


f Health prior to burial, cremation, or removal 


vo 
& 
S 
2 
a 
a5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ije)| 19. wes ATE 
nif fy palatal ae eee 
= E 
g o af Puyre. Fs “e_ | ves [] NO w 
2 & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 18.) 
B 2 E | OR CONTRIBUTING [] CAUSE OF DEATH 
ae S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g2 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ro 8 While Not While fectory, street, office bldg., etc.) q 
8 é E3 19 ot work at work 1 
is 


1969 1 S thai (I) (we) last 


that (I) “4 
ath occurred aS Aum, from the cad¢es and on the date stated above. 


saw the deceased alive 


ried the oe aad from. 


-: 


TO FUNERAL DIRECTOR: After this certi 


ith the State Dept. o' 


0 220. SIGN, . : 22b. DATE 
at | Pha Paves € zw : aie. mays. DM eK i) Sede oO is 
S es = 22d. ADDRE 
BAe | PM Mawes Leww “Yee Kererrta~ Mh Ys 
ee 32 23a. rae ei DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
Ee REMOVAL (Specify) 
fees | aipTALs/a/es | ANSHE Faire oss) sin RL aALTD., A. 
VR AIS {af} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS RD ine C’D BY REGISTRAR | 25b. en 'S SIGNATURE 
15M NS SOL LEVINSON & BROS. INC. 6010 REIS [an |oaMAY 13 196 febonls 4 t ge. 


4 1 


FOR STATE 
“ HEALTH DEPT. 
x9 


@ 


and 3 to the funeral 


"s Office along with form PM3. Poge 5 moy be retoined for your, 


If any delay i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages 1 ond 2 with the Stote Bagrd of 


hours after deoth. 


cit in ttem 18. Give Poges 1, 2, 


in pen 


pending 


i 

ry 

¥ 

© 

= 

o> 


a 
3 
i 
& 
o 
g 
5 
3 
aot 
Oo 
3 
= 
a 
_ 
u 
2 
2 
ay 
Hi 
z 
° 
iS 
2 
ri 
8 
2 
3 
8 
2 
3 
a 


NER: This certificote shauld be executed within 24 hours after death. 


(i 


execute the certifica! 
or its designated ogent. priar to buriol, erematian, or removal, and in any event within 


TO DEPUTY MEDICA; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 62 We 
% wv 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH. (\02U) 
2. od ‘a aq iene — coin boots 
© City OR TOWN IF ‘aulside corporate limils, writp-MJJRAL and give paorest town) 
| rob te Merah. GrAvUUe ° 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


OR es (oye corporo 
: il town) 
Wr 


y d, NAME OF 174 Ww oR PEST CUES: ‘If nat in hospilol, give sireet address) J a. STREET De e. Is RESIDENCE 
2 Lot ¥ A? pag LK CVGML lesidlagre Fe jes Nom 


Fiew Middle a 4. DATE Month os Year 
* Dectasto OF 
(Type ar print) D € | a. heucae we DEATH We 1 19 63 


5. SE 6. COLQROR RACE 7. MARRIEQUEL NEVER MARRIED [1] 8 F BIRTH 1991 9. AGE oe = TF UNDER TEAR] 
a 
om ode, we L lwiooweo] —oivorceo Uni4 ~ AY l/ Mia 
Vv. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) Cc 11 a Uv 
Housewife At Home arro O., Marylan a Se A. 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johnson Yingling Alice Hosfielt 
15, WAS Pe Tae EVER IN U. S. ARMED er 16."SOCIAL SECURITY NO. | 17. INFORMANT Address > 
, f It yes, give wor oF doles of tort 
Of ai lek SCRE Mr. + Benjamin H. Lego 261k Windsor Rd. #3 


—— INTERVAL RETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b), and (c).} INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: TA pom uig ein US dum, SEE A 


y IMMEDIATE CAUSE (a) 


Pq x ‘ rok 
Condi A ae aro aldormedet wool bay AS 


(b} 
gove rise ta immediate couse #1 
(a), stoting the undertying( CUETO 
couse last. a. (a. 


g PART I, QTHER SIGMIEIGANT. Ce INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Wied AUTOrSY 
0 3 on the tsa Mele ves) NOB 

© [200. EXTERNAL CAUSE aor 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 18.) 

& | PRIMARY Cor CONTRIBUTING CI 

& | CAUSE OF DEATH. 

s 20e. TIME OF INJURY Month, Day, Year —]20d. INJURY OCCURRED’ | [20e. PLACE OF INJURY (Home, fata, 1 20F. (City oF town) (County) Wc 

6 Hour 9, m. , While Not while factory, street, office bldg., etc.) H 

2 pm, j w at wark [-) at work 


21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspectian [AK Inquiry hd. and in my 
opinion death resulted fram: Natural causes [-], Accident [_], Suicide Oh Hamicide [[]. Undetermined manner [[] 


Avr eC, ici © mp, CHIEF MEDICAL EXAMINER [7] Bares ton, 


% ASSISTANT MEDICAL EXAMINER Oo 


aes & OVN ara 1412 “DEPUTY MEDICAL EXAMINER SR, 


Ta. BURIAL, CREMATION, [22b.DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county) ~ (State) 
REMOVAL (Specify) 
Buria | Lorraine Park Cem. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC 'D BY REGISTRAR 


Leonard J, Ruck, Inc. 5305 Harford Rd. #1h j|,,.MAY 6 196 


ACTUAL 
SIGNATURE. 


‘2d. REGISTRARS SIGNATURE 
a 


—-_ltems. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06210 


CER IFICATE /! OF DEATH 


24 hours atone 


EATH rc 
a. COUNTY S ee : 
b. CITY OR TOWN {if outside corporate fimits, 


a. STATE 
MARYLAND 


2, USUAL RESIDENCE a ae deceased hived, If institutions 


idence before edmission) 
b. COUNTY 


Wa. USUAL OCCUPATION 


kind of work 


13, FATHER’S N, 


2 during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR INDUS) 


PUL 


a sot Inty & State, orforelan country) 


12. CITIZEN OF WHAT COUNTRY? 


i: Sal 


i eS ee Ee E 
3 RESR re Ya carer oo ¢. LENGTH OF STAYIN Ib | (Ex Ui ae Uif outside corporpte Jimits, write RURAL end give neerest tows 
s j S 
3 | 4. NAME OF ITAL OR INSTITUTION if not in hospital, gir, tree! ee ~ d, STREET ADDRESS @. IS RESIDENCE 
: A ON A FARM? 
a / bor, ae / ves {_] NO 
3 oe 3. NAMEOF batty it Mi Lit —— [ iE DATE Ki E 
3 a DECEASED + / ti ae 
5 {Type or print) ban Latte sap 19 e 3 
3 = 5. SEX 6, COLOR OR RACE] 7, "MARRIED PQ NE ER MARRIED [] | 8: Loken! OF BIRTH IF UNDER 24 HRS. 
3 SF Hours Min, 
. < ‘ . wibowen [ ] bivorceD [_] ” (ae 
rf 
o 
3 


14. [Drak MAIDEN NAME 


b. 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE |e) 


K DUE TO 

Conditions, if eny, which (b) 
gaye risa to immediate cause 

DUE TO 


{8), stating the undarlying 


cause last. te) 


'S DECEASED EVER IN U.S. ARMED FORCES: 


(Yes, no, or unkown) | (Ifyes give waror detesof servi 
18. CAUSE OF D! H [Enter only one cause per | 


16. SOCIAL SECURITY NO. 


for (*), a 
=& r, 05 


hh a 


il < 


Gx eariie Bvt $l aoice 


17; INFORMAL urn 
a o7ain ies 


) j, Warren for MO 4-56 6/5 


25 Pid 


INTERVAL BETWEEN. 
ONSET AND DEATH 


At teats 


i 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19, WAS AUTOPSY 
PERFORMED; 


yes [] NO 


20¢. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part It of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
pom, 


ING PHYSICIAN: The law requires that the death cert 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


20d. INJURY OCCURRED 


While Not While 
at work et work 


2 from.........$ nA 
b: and that death occurred 


2De. PLACE OF INJURY (Home, farm, ° 
factory, street, office bldg., ete.) 1 


) 


20f. 


~(Stete) 


(City or town) 


> that (I) Qve) last 


, from the causes a on apy eit, ated above. 


22e. SIGNATURE 


ATTENDING 
M.D. 


DIRECTOR (7 pays. 


STAFF 


aa ie 


PHYSICIAN'S. 
NAME (Type) 


22e. 


IZ 


EG: Grafh 


22d. ADDRESS 


136'3_ En 


dare kL Gf will hs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove,carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a. BURIAL, ee 23b. DAJE THERI 
aN SLRS 


MAT! 


v 


IERAL DIRECTOR'S SIGNA’ 
: Lome: 


SM 72 


E 2 in ait ‘CEMETERY Pee 


BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


& 24 hours after 


Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06241 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore admission) 


EATH 
BALTIMORE Spat | Rape MARYLAND * S°'N’ BALTIMORE 


a, COUNTY 


23 mae! Te _MARYLAND ||| —) Ape pe Set z 

3 b. CITY OR TOWN if euside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

ao) write and give neares! town) - 

s BALTO, a See BALTO, 2 

4 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) d, STREET ADDRESS + RESIDINGE 

a 

fs ; 

3 | 4306 LEEDS AVE. | 4306 LEEDS AVE, ves [] NORX 

a “3. NAME OF Firs Middle Tost 4. DATE ~ Month Dey Yeer 

(a DECEASED OF 

e I (Type or print) # ELSIE P, LEMMERMAN DEATH 5/ 16/63 19 

= 3. SEX "]& COLOR OR RACE] 7, aRRiED [-] NEVER MARRIED [-] | © DATE OF BIRTH mis PLY af iF UNDER 1 YEAR| IF UNDER 24 HRS. 

EMA lest birthday) |"Months| Days | Hours Min. 

FEMALE WHITE | wiowe¥X — vvorcen F] 4/26/86 yrs. 


Wa, USUAL OCCUPATION (Give kind of work ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


RETIRED BUTLER BROS, | MD, Eee ee ate 
13.” FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
‘ DE GRAF | UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address = / = 


(Yes, no, Soa (IFyesgivewerordatasofservice) 


216242919 | Corrine Bachman 4306 Leeds Ave. 


“) INTERVAL BETWEEN 
Oley, AND eee 


PART |. DEATH WAS CAUSED BY; 14 ) >, ies a Un 4 A 
IMMEDIATE CAUSE (e) a Wes, Cot, Ve w 7: ho“ Mb Le 6a-2€ pe ee nes 


18, CRUSE OF DEATH [Enter only one eause par line for (0), (b), and (e).) 


he burial-transit permit. Then please remove car! 


‘ 
s 
> 
o 
> 
= 
a 
= 
a] 
ze 
a 
a 
3 
gigs 
ivy ~~ 
epee 
iz. e 
a O32 DUE TO 
a ry i 
= 5 Conditions, if eny, which (by =i] a 
a 5 geva rise to immedicte couse 
2 3— (a), steting the underlying ~ DUETO 
ig < cause lest. am. 
- - fete Ble —— ee vs eae. 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
BSso Q <r ase ERFORMED? 
SS es 3 yes [] NO | 
2375 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Pert Il of item 1B.) 
ous & | On CONTRIBUTING [] CAUSE OF DEATH 
= 3a © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 23 s 0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (Stete) 
Za. 8 Hoa? AGE Whila __Not While fectory, street, office bidg., ete.) | 
£ ae Mg 2 4-4 a et work [] at work [] | ' 
b3 a : Ear? 
2088 21. I certify that (|) (this hospital) attended the deceased from..... get RR helt wy 19.023, that (I) (we) last 
B23 8 saw the deceased alive on.. YA WAS 2. and that death ogturred at fia :M, from the cdtses are on the date stated above, 
Sean 228, SIGNATURE Zab, DATE 
OFAC e 3 ATTENDING STAFF = SIGNED 
pe 4 ~/P-4 
ata ee AL a t of ; sd a, tHe a 6 no Le DIRECTOR Ors. O SBfPGA 
Hesse | 22c. PHYSICIAN'S 22d. ADDRESS 
ao i $3 ate Mees MORRIS B, SCHREIBER MD 15 19 We LOMBARD ST, 
ao! = ee ee — Se ee ee pooeee 
BER Re 23a, BURIAL, GENE 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
2 REMO) <i 
02008 BUREA 5/20/63 LOUDON PARK CEMETERY BALTO. , 
" 4 
F VR AIS (4) «| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR oe REGISTRAR'S, SIGNATURE 
ism 762. | HOWARD H, HUBBARD 4107 WILKENS AVE. oats MAY 2.1 fharlag Jd ge: 


r 3 2d ihoowtalier aN 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: 


®. 


The law requires that the death certificate be executed 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
62 dilision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ar o. CERTIFICATE OF DEATH 06212 


a 


1. PLACE OF 


3 agra EATH a f 2. USUAL lapel E (Where deceased lived, If institution: Residence, before edmission) + 
a * » # Ts cs a) b. COUNTY / 
S< Car piso Ww Ld Lah qe OCSAGMARYLAND || SAE ov 
= 3 b. CITY OR TOWN {if outsida corporate limits, a LENGT OF STAY IN 1b ¢, CITY Le ‘OWN (Il eutside corporate Timits, write RURAL énd Fahy neerest Blew 
ou writs RURAL end give nearest town) 
32 - er it ye [Bex Meghts GV. 
Sa d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
wu ? | + ON A FARM? 
as : — . 
a2 —— la ; sox ___| ves] no [4 
Sn . NAME OF First Middle Lest = “DATE ‘Month “Dey Ss‘ Year 
an Pycwerprint V4 Bi 
a ‘ype oF print) DEATH A 

: MINNA Ba. De isa PN Fes. 

= 3. SEX 6. COLOR OR RACE|7, sARRIED [] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (in yeary JAF UNDER 1 YEAR| IF UNDER 24 HRS. 

= $ } y pf 7. birthday) To ig “Hours | Min. 

vn. 


wioowen [x Divorced [|] G= 15> 1590. 


VOb. KIND OF BUSINESS OR =," Tl, BIRTHPLACE (County & St 


Wa, USUAL OCCUPATION (Give kind of work r toro country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile. 


rare CUSEWIEE HOME Tt i ie CIRC RCLEVILLE, O4TO j 


ARR ZENS TELL cx a1 a a 


15. i DECEASED EVER in 1: S. ARMED FORCES? OCIAL aan ‘NO.| 17. 1 INFORMANT 


(Yes, no, or unkown) | (Ifyes give warordatesol service) 
@ MRS. Ps A. GOLDMAN. 6090 PARK HEIGHTS AVE, 


18. CAUSE OF DEATH [Enter only one cause per | “) INTERVAL BETWEEN 


0- : 
; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) ee eS ead bravia lyr ) iind J Ms 
> . DUE TO 
Conditions, it any, which ae D> atbete hy G “ly nie 


geve rise to immediata cause 


(2), ating the underlying ( DUETO Pur "a / Ke Fine a on 


fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
) 5 ves [] No [~ 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert lor Pert lof item 18.) _ _- 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S = “A 2 Saas 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
3 Hour a.m, While Not While lectory, street, office bldg., ete.) | 
= 


work at work 


19 


etained by the hospital or attending physician, 


that (1) (this hospital? attended the oe from. 5. Wen that (1) (we) last 
saw the deceased alive on... peonLt Fo 2. and that death occurred at fp. from the causes and on the date stated above. 


3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev: 


Bde. SIGNATURE 2b. DATE 
v y # ATTENDING MED. STAFF é fa SIGNED 
ey PH Sow no, [AME —ttevor ME Sy f' 6 > 
S38 22e, PHYSICIAN'S. 22d. ADDRESS 
H a o Sy 
Ets : NAME (Type) Se mi irl. 2 SUN 
Se me 93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
3s } Aer {Specify} | 
eve” i TAL PSs ES = ai —_ ROGERS AVE, BALTO., MD. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S StGNATURE 
M 7-62 | ae 
iB SOL LEVINSON § BROS, INC, 6010 REIST, RD. 


oaMAY 2.0 1963 


®: 


TO HOSPITAL O: 


be executed & 24 hours after 


The law requires that the death certificate 


NDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. * 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPAKIMENT OF REALIN 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0623 teem 14, GERTIFICATE OF DEATH 06213 


1 Merce DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: He before ae 
a 


@, STATE b. COUNTY 
geese — ee al —aZe (TnL fe) - ee 
B, CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OB TOWN (ff dutside corporete limils, write RURAL and giva nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straa! addrass) || d. STREET ADDR 


led in by the funeral 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after.dea 


‘ | y : “Ye. IS RESIDENCE 
. sees Defect hice: a 2b, | 7 Srp ZZ ne 


19EOF First Middle last 4 DATE Month Dey 


meen O77O of  LOESSIA- _|_ Bm JO wb3 


5. SEX 6 Ras prey RACE) 7, MARRIEDY-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |MAJNDER 1 YEAR| IF UNDER 24 HRS. 


last ig ‘Months | De: Hi. Min. 
“7 WIDOWED [_] Divorce [_] ZEA SO 74 a 7 V5" 4 "| i eS ec: 
10a. USUAL Les |e {Giva kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. GIRJPLACE (County & Stele, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 364 TZ 
— FZ_et s ine = ran 


= le ee 
13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAME 


7 gator _ 


15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 13) 


a : j ‘ HED FORCEST 17. INFORM Address 
no, of unkown} | (Ves give werordetes of service 
uA SALSeAS 190 A fee Za 


18. CAUBE OF DEATH [Enter only one cause per line for (e), (b), and (c).). 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)— 0 Che, = 


4 i DUE TO ‘ a 
Conditions, if eny, which () oo it p. Aheazace : 


geve rise to immadiate ceuse 
{a), stating tha underlying 
cause test. i te 


nown 


| NTE ae BETWEEN 
EGA 


A oat 


z PART il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 

k f 

} 5 Ve Ancect. buroudry Te The. tunibrre 3 al NO Da 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IpQMRY OCCURED. (Enter nature @Aniury in Parl | or Part ll of item 18.) is S 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY pec | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a out Paras While __Not While factory, street, office bldg., etc.) | 
= 


19 et work [_} et work O| 


21. I certify that (I) (this hospital 


2. 99, 10. PAYAL... x2 that (1) (we) last 


death occurred at EA M, from the @Auses and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR oO PHYS. ala) fof 6S 


| 22d. ADDRESS 


rm Je vis N Ternin 080 -C-.Rp. ALT-74-D.. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23 ihr OF Oe CREMATORY 23d, LOCATION (City, town or county) a 
OVAL (Spacity) Do 

eet | 3/3 -63 | Gets, Me 

neces Ndige 


24 FUNERAL, DIRE baa 
2 IcA 2 


attended the deceased from. 


rector, page 3 should be detached for use as the bi 
iled with the State Di 


lhe 


death certificate be executed y hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


NDING PHYSICIAN: The lew requires that the 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06239 CERTIFICATE, OF DEATH. i 6214 


1, PLACE OF DEATH | 2. USUAL RESIDENCE till deceeisd lived, If institution: Residence before edmission) 


cha 2 manviann || "Maryland * cONTY Baltimore 


Sy 


<q 


should 


7. MARRIED PK} NEVER MARRIED [_] | 8. DATE OF BIRTH 


wipowen [[] _vivorceo [] Dec. 27, 1908 


2 b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
i write RURAL and 4jve neares! town) 

32 Peter _|_X__ Timonium aE res 
Pa a. NAME OF HOSPITAL OR STI gRCN (if not in hospitel, give street eddress) ||, d. STREET ADDRESS @. 15 RESIDENCE 
Be = | ON A FARM? 
oat ns: PB ge Phe. LES ES é 215 Charmuth Road 
at 3. NAME OF First Middle lest 4 DATE “Month 
aN DECEASED 
Eo (ype or pai EDWARD Th LOUGHLIN | Sexm May 
sé 5. SEX ')6. COLOR OR RACE|- ? 9. AGE (In years | IF UNDER ¥ ¥! 

Ea 


= 


last birthday) 
oy yes. 
| 11. BIRTHPLACE {County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


pe Hours | Min, 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


YOb. KIND OF BUSINESS OR INDUSTRY 


= Sales Manager Rices Bakery Philadelphia,Pa. 
ie 43. FATHER’S NAME 7 . a2 “14. MOTHER'S MAIDEN NAME = oe 
2 Michael J. Loughlin | Esther M. Quigley 
Pe DOR Oe ee ee. at So ce Ene gain FO NsRIEDy ‘ aaa 7. 
83-07-9900 Mrs.Mary Loughlin,215, Charmuth Rd. — 


18. CAUSE OF DEATH [Enter only one cayse per line lor (e), (bl, end (e).] 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: al el 2) 
3 IMMEDIATE CAUSE {a)_ —— | 
/ eae DUE TO 

Conditions, if eny, which (b) 3 

geve rise to immediete couse ; * 

(a), stating the underlying 

cause last, te) | 


pt. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. WAS AUTORSY 
fe Ae igen al PERFORMED? 
Ee 
e é ie 2 asi ae oT a ES Lal, INOS 
el E |20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 1B.) 
é & | OR CONTRIBUTING [] CAUSE OF DEATH 
eS © | (IF EITHER, NOTIFY MEDICAL Bastin 
x Sa a b = ae 
= % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (rate) 
rt i ‘i lactory, street, office bldg., etc.) | 
é Hour a.m. While __Not While I 
3 = 19 [et work ot work [ i 
& y 
o aN 4 fwe) last 
aN 
ey rom the cakes and on the date stated above. 
6 
> Gal 23b. DATE, 
og ‘ ATTENDING 0, STAFF SIGI 
te 2” AL Wt mp. | PHYS. A oinecron | Es PHYS. ((] ows /a ,& 
Zo BN /22c. NSIcraNey 22d. ADDRESS 
a2 ey tal y S de D 
ate ZORGE TT. Wate E) eli ie OT VE 
Oc5 52 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) (Stete) 
ne = ecity) 
ofoes Buriat May 13,1963 Holy Cross Del.County, Pa. 
- inte 24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vi 
15M 7-62 


Wm. Cook- Towson, uate ba C5 3 Fa: few lo MAY 1.3 1963 fOFerdag Qeectge. 


Division of STATISTICAL RESEARCH 


$,,! STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06215 


HEALTH DEPT. 


OF DEATH 
a. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Whore dacaased livad, If institution: Residanea balors edmission) 


marviann || “"“" Maryland  °°B&itimore 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outsida corporate limits, write RURAL and giva nearast town) 
; 


& necessary, 
t 


iron Worker 


Steel 


West Virginia 


oN 

825 Rela 1 day ry 

sS 5 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street addrass) d. STREET ADDRESS @. IS RESIDENCE 
=538 ON A FARM? 
SB oe win A Hill Hospital ee Ridgely Avenue ves {-] Nope 
Ee Be 3. NAM! First Middle 4, DATE “Month “Day ‘Year 

2 33 DECEASED os 

ees ivbater"eri Finley Carrington Lowe are May 22nd 196 

i = a 5. SEX 6. COLOR OR RACE ibs} DATE OF BIRTH 9. AGE (In years | IF UNDER Y! JF UNDER 24 HRS. 
wae last birthday) (Months) Days | Hours | Min. 
Sen 8 | Rema le white wipowe [7] __bivorceo [7] | _ “May ly eS Bs | 50 | 

ie = 10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
nS g dona during most of working lifa, even if retirad) 

A 

8 

a 

° 

2 

6 

3 

€ 

= 


21. 1 certify that | took charge of the remains 
death resulted from: 


ated 3 


Natural causes pay Accident j= 


described above, held an Autopsy f=: Inspection [x 
Homicide fa) Undetermined manner fal 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER ["] 


Inquiry and in my opinion 


Suicide ia 


°o 
~ 
- 
2 
oO 
3 
c 
§ 
o 
J 
3 
> 
a 
& 
wm 
o 
a 
LJ 
= os 
3 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zaz 
cee Unknown Unknown 
bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 
S23 (Yes, no, or unkown} | (Ityasgivewarordatesotservice] 2003 Werdéd¥tm Road 
£fe 32~16-1336| Walter Cox Baltimore 22,Mar ganas 
za bg 18. CAUSE OF DEATH [Enter only one cause per line Foy aoe ‘and (¢).] PROS, ee um) ake 
235 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 ae a , IMMEDIATE CAUSE {a). 
saz out 10 
& 6 3 Condillons, if eny, which (b) 
orn 4 gave tise to immediata cause 
fbe° {e), stoting the underlying f° DUE TO 
2 < to cause le: 6 
a Zs z PART il. OTHER SIGNIFICANT CONDITIONS ae” TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
>t os ERFO! ? 
Bs é f) 5 ves [] No 
2535 & | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury In Part | or Part Il of item 18.) 
280. & | PRIMARY C1 or CONTRIBUTING [] 
S258 G | CAUSE OF DEATH. 
Peh z 206. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
Use a Hour a.m, While __ Not Whila factory, street, office bldg., alc.) | 
2° 5 = pam. 19 Jat work at work 
a 
€ 
oO 
a 


re 


M.D. 


igni 


| [parC oy 


DEPUTY MEDICAL EXAMINER MM 


CLOA 


Addrass (Streat, city, town, or county) 


M.|CI 


its desi 


22e. 


or if 


please execute the certificate, writin: 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


'22e, BURIAL, Sia isa | 22b. Date ea . 


REMOVAL (Specify) 5/24/ 63 


Burial _ 


TO DEPUTY  ] EXAMINER: This certificate should be executed within 24 hours after death. If any d 


22e. NAME OF EK CREMATORY 


22d. LOCATION (CW, town, of country) 


Lake view Memorial Park Sykesville,Maryland 


23. farted or DIRECTOR 
‘VS, AISME 


5M 9/6D 


Jalter Brooks Bradley, Ine. , Dundalk 22,Ma 


24a. REC'D BY aa REGISTRAR’ 'S SIGNATURE 


oaMAY 2 7.196) 


24d, 


! 


[ebertsjudge 


in by the funeral 


yj 24 hours after 


he attending physician and completely 


lease remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after de; 


The law requires that the death certificate be executed 
-transit permit. Then p! 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06216 


CERTIFICATE OF DEATH 


i PLACE OF DEATH 
a. COUNTY 


Baltimore 


22h 
RESIDENCE {Where daceesed lived, If Institution: Residence before admission) 


write RURAL end give nearest town) 


b. CITY OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAY IN Ib R TOWN (If outside corporate limits, write RURAL end give nearest fown). 


Baltimore 


NAME OF 


irst 


7 Ma 
‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


__Forest Haven Nursing Home 


o 


|. STREET ADDRESS. 


2213 Wilkins Ave 


a) pelstce 
4. DATE 
OF 


a. 1S RESIDENCE 


PEE 9) 


P. Luckhardt 


DECEASED 
(Type or print) Sivt George 
5. SEX 6. COLOR OR RACE 
Male white 


9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [_] IF UNDER 1 YEAR 


7-16-1873 | 


Wa. USUAL OCCUPATION [Give kind of work. 
done during most of working life, even if retired) 


Retired 


FATHER'S NAME 


13, 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ma ry. 
MOTHER'S’ and ae 


_| §hip carpenter 


Christian Luckhardt 


17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


none 


(Hyesgi' 


16. SOCIAL SECURITY NO. 


29-07-1076 


warordates of servic: 


PART I. DEATH WAS CAUSED BY: 


if 2 ih DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 

(e), stating the underlying {DUE TO 
cause last. le) 


Helen 8. Feimer2213~ Wilkins Avo, _# 23 
INTERVAL BETWEEN. 
‘ONSET AND DEATH 


‘1b. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 

BPG FOS CR i OA)» 
“ A 

Sf ab hie Crh Ppa ie aes Ss = 


IMMEDIATE CAUSE (e)___ 


19. WAS AUTOPSY 


EsajeyaNeg El 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


20a. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @m. 


MEDICAL CERTIFICATION 


9 


21. I certify that (I) (thé 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 


“20. (City ortown) 
factory, street, office bldg., etc.) | 


at work [_] ot work 


NGF and that d 


MED. st 
[ej__pirecton [] Px’ 


| 22d. ADDRESS 


3a. BURIAL, 
REMOVAL (Specify) 


| 5-27-63 


% death. Page 4 m 


24 FUNERAL DIRECTOR'S SIGNATURE 


y 
opel Sf 9 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ 


| Valbiaeg| (ocbremtor 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL sie pil CERTIFICATE OF DEATH 
E249 6217 


st 


= 
oo 
= 
a= 
aoe 
1 
= 
rm 


Madeline Unknown 


j] 2. USUAL RESIDENCE (Where dacossed lived, If insiulion: Residence Bafore edmission) 
23. oo a. STATE b. COUNTY 
gas altimore _ MARYLAND _Maryland Baltimore _ q 
$55 b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib «. CITY af TOWN [If outside corporate timits, writa RURAL and give naerast town} 
ose writa RURAL and giva naarast town) 
eyote 
o P= 
fSae pees see | 18. ||_ 4. White Marsh a, 
ry 5S & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, sooh8, eddress) d. STREET ADDRESS @. IS RESIDENCE 
ies ON A FARM? 
@ 
ees =e Ode Pulaski Highway = ! 9719 Pulaski Highway _ ves [] No [3 
3a 3. DaeeneeS First Middle Lest | 4, DATE jonth Day Yoor 
Zo or 
= Ps (Type or print) Bit DEATH 
oo ee ian J larchione cab &, ee Oy 19 
a +e 5. SEX 6. COLOR OR RACE|7, MaprieD  PRNEVER MARRIED Take DATE OF BIRTH 9. SURE IF UNDER 1 YEAR| IF UNDER 24 ARS, 
ua 8 day) | Months| Days | Hours | 
SEN Male White {| wow f)  vivorceo[] 2-27-03 60 je | | 
ses 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Zr 2. 0 done during most of working li ven if retirad) 
oay Laborer | Beth. Steel Co. Itlay U.S.A, 
ae) 13. FATHER’S NAME 14, MOTHER'S oT NAME 
eno . 
ges Antonio Unknown 
o 
2 
& 
ie 


to burial, cremation, or removal, and in any event within 72 hours alter 


= 
8 
€ 
8 
7 
3 
3 
g 
5 
°o 
= 
~~ 
N 
eS 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address “Md. 
2a = (Yas, no, or unkown) | (Ifyasgivawarordatasofservice) | e 
< - 

Bess No 213-07-5668 | Mr Anthony Marchione Box 39h D Cockyesville 
3=28 ¥8. CAUSE OP DEATH [Entar only one causa per line for (0), (b), and (c).) INTERVAL BETWEEN 
re PART |, DEATH WAS CAUSED BY, Goi Joule) 
x , z 
iH rod sia a UTE Ta Asphyxia aoe == 
pase eas curto hanging 
3562 Conditions, if eny, which (b) 
Suns gave rise to immedi = 
rs £3 Fa {eo}, stating the undarlying ~” DUETO 
8 SEs couse lost. {ec} 
er S z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART lal) 19, WAS AUTOPSY 
$5 SS PERFORMED? 
aog2 )(5 ves [NO Lt 
£82 PB : Ee ~ = = _ = aN - a 
a8 so |=] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Pari Il of item 18.) 
aise & | PRIMARY I or CONTRIBUTING [] 
aw De 98 G | CAUSE OF DEATH. self 

2508 a = ff _—S 
Bee OR S| de. TiME OF INJURY “Month, Day, veo: Dd. ate ene aa PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) (Siete) 
a sU 8 re g en kh. While Not Whila ___ | factory, straat, oflice bldg., she , 
x oLns g ts 19 at work at work 
Wwe tao Es 

& 205 21. I certify that | took charge of the remains described above, held an Autopsy [= ae txt Inquiry Oo and in my opinion 

BSo%s death resulted from: Natural causes [|] Accident [_], Suicide |, Homicide ["}——Uhdetermined manner [7] 

re ee ee CHIEF MEDICAL EXAMINER [_] 

a 3 ACTUAL oe tn Acting, assistant mevicat examiner PC) DATE SIGNED 

gage SIGNATYR’ ae AE a } 

e DEPUTY MEDICAL EXAMINER 

Sas EXAMINER’ . 0 5-25-63 

3 Zc NAME (Typa) SA John E, Adams .Mq Devos: (stra unty) - 

sen > TT }22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 

2 REMOVAL (Spacif 

a rot OVAL (Spent és Wo 

a 5-28-1963 ' Lorraine emetery _ od] awn. 


23, FUNERAL DIRECTOR ADDRESS 


ee eS I ee a ale 


24e. Re D BY ec 24b. REGISTRAR’S SIGNATURE 


Md 
ow MAY 2.8 1963 foeg 


and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
62k CERTIFICATE OF DEATH 5 


iy, QS OF DE. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belos 


@. COUNTY a in ae ee a. STATE M d b, COUNTY iy io f 7 


b. “ape TOWN (if sea corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY aD er (it ‘outside corporate limits, write RURAL and give nearest lown) 
ag and eat town) 


VATA hle 


" 


ee hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


A SS yesas |X a : 
. Cp 2 Cad mi INSTITUTION (if not In hospilal, give mp address) | d, STREET ADDRESS o- 1S RESIDENCE 
; | 
S8OS fvondale Rd S805 Avendpke Rd _\wsti nora 
‘3. NAME OF Middle Last ~ | 4. DATE “Month me 


OF 

peare May (6 1962 

7 AGE (In yodrs |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
be i. ras Days 


Hours | Min. 
Ii, BIRTHPLACE {County & Syate, or Te country) 


mem 6 oka Fhedeck At Ohi 
aa sea Mal 24 1559 


wipowep [| —pivorcep [_] 
TOs. USUAL eee (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
dona dyrjing most of working life, even if retired) 


um a2 LS Pee Ov’ Mak Aad USA 


13, FATHER’ 14. Mar 'S MAIDEN NAME i, 
eee <The oe; Mal eo ARY Lbgherth i Pen 
5, 'AS DECEASED EVER IN U.S. ARMED FORCES? Si IAL SECURITY NO.| 17. | Maz ‘Address 


(Yes, no, or unkown} | (Il yesgivewar ordates of service) mS-9 eal Mec Sk Kher &e bondegsor, BBY Tevas fre. 


No 
pi, and (c).] A, et BETWEEN 
DEAT 


ithin 72 hours after death. 


18. CAUSE OF DEATH [Enier only one cause per line fo 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), AA, oS 


A : 3 which a oe A= aoe ercorae Lh 


gave risa to immediate cause 
(a), patie the underlying 


TAN Il. OTHER SIGNIFICANT oon TRAAU T} TH BUT NOT Taek ‘SE CONDITION Pes PART 1 Ta) 
Vr ltrvArt aay 


20a. ACCIDENT WAS UNDERLYING 20b. tel HOW ae {Enter nalura of injury in Part | or Part ep 78.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rose ee Aye 


DUE TO 


19. WAS AUTOPSY — 
PERFORME 
yes [_] NO 


(County) (State) 


20e. PLACE OF INJURY (Home; farm, | 20f. City 9 
fie’ bldg. etc.) , 


20c. TIME OF INJURY Mont! mo 


Hour a.m. ( 


20d, INJURY OCCURRED 
While le 
at work [| 


MEDICAL CERTIFICATION. 


19 


NDING PHYSICIAN: The law requires that the death certificate be executed 


lained by the hospital or attending physician. 


Resscpf Were 7 that (1) (we) last 
and on the date stated above, 


» 


director, page 3 should be defached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 
~ 


saw the d ‘ aan 

6 = 222, SIGNAI & 22b/DATE 

at dl iy " YS, ial ./ 

® 22. PHYSICIAN'S . “_. 224_ Al V). | 

HO a 

ae | Nines Frank Kas. X Se re Kinferd 4 t 

ge 23, BBRIAL, Cee ;)23b. DATE THEREOF 23¢. N OF CEMETERY OR we ”ATORY 73d, LOC Arign “(City town or county) (State) 
REMOVAL (Spe - 

°° B: RA May 20-93 azkpeod Comms Be aAliapore . a 

AL sa ae ADDRESS 


Wait a 2. Lvs NS i on £ ¥ Ok ce ad @ = BY SOSbs™ ) Ss one 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF REALIN : 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


21. f certify that 4} (this hospital) attended the deceased from. May... 18 b ad 3) 2, that %) (we) last 
saw the deceased alive on... M@Y... 21 63. ~. and that death occurred a? 20AM oom the causes and on the date stated be 


some Se ATTENDING MED. STAFF 2b. SIGNED 
mo. | PHYS. [J oinector [J puys. [2 5/28/63 
22c. PHYSIC a: 22d. ADDRESS 3 = 


nae rs _SEBASTIAN RUSSO, M. D. ’ VAH FORT HOWARD MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 5 aes 3 f= 63 


23d. LOCATION (City, town or county) {Stete) 


BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


| J [24 FUNERAL DIRECTOR'S SIGNATURE - m3 apie Blight Inc. 250. =f JOR 3963" RE asad mcr 
20M S-63 " 


a |. ng2hh : 6219 
23 1 CE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmissi 
25 poses a, STATE b. COUNTY 
ears BALTIMORE | MARYLAND © MARYLAND PRINCE GEORGES _ 
= [23 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest fown) 
= bao write RURAL and give nearest town) | 
S le" $7 FORT HOWARD _| 9 DAYS LAUREL ! ee 
= 2 a~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect eddress) || d. STREET ADDRESS a + . IS RESIDENCE 
= see | ON A FARM? 
Se tea 
2 = 42 VETERANS ADMINISTRATION HOSPITAL RFD, ROUTE 2 yes [_] No > [A 
3B 85 3. NB bla ticis First — ~ Middle “Last | 4. DATE “Month 
SS OF 
ak ee 5 
g a (ype oF erin) JOHN HENRY MATZELLA | PEATs MAY 27 ig. 63 
S = 5. SEX 6, COLOR OR RACE] 7, MARRIED [ J NEVER MARRIED fH) 8, DATE OF BIRTH i* 9. Se gee IF UNDER YEAR| IF UNDER 24 HF 
Siete ithday) |"Months| Deys | Hours | Min. 
© ogy MALE WHITE wiooweo [] ——oivorceD [7] MARCH 15, 1903 60 yes, | ; | 
3 £28 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _} 12. CITIZEN OF WHAT COUNTRY? 
268 done during most of working life, avan if retired) 
age 
§ 28 a MECHANIC SCHOOL ~ LE ROY, MICHIGAN © a U.S.A. nce 
~ Bee 13. FATHER’S NAME “Tas MOTHER'S MAIDEN NAME ra 
= 2o- 
S £o 
3 Dag BERNIE MATZELLA P. ee URSULA M. BETCHAUER 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address < a = 
£ 32 3 (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
& 
B® 2.2 WW CLIN.RECORDS, VA HOSPITAL, - FORT HOWARD, MD. 
ese 18. CAUSE OF DEATH [Enter only one cause per line for (e), ( nd (ce). REVAL BETWEEN 
[a Pia See ia w. ay ONSET AND DEATH 
vis ART |. DEATH WAS CAUSED 
op ae IMMEDIATE CAUSE (e)|_ _ARTERIOSCLEROTIC HEART DISEASE : OWN 
Cc a — 
BHO ‘ DUE TO 
a8 
z S28 Conditions, if any, which a * 32 = s 7 4 
Logs geve rise to immedi . 
2.5 {a), steting the underlying £ DUE TO 
eo a- 2 se lest, 
Li os eee ee {e) 
ots Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
“3 sae = PULMONARY EDEMA, CIRRHOSIS OF LIVER, CONGESTIVE SPLENOMEGALY, ARTERIO- 7 raPaeia 
g2e5 18 ¢ BRONCHOPEUMONIA Ib 
2535 = [20e. ACCIDENT WAS UNDERLYING [j "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Port Il of item 18.) 
elas | OR CONTRIBUTING [] CAUSE OF DEATH 
pat eees & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
BS £3 < | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
ves g iae wete, While __ Not While fectory, sireat, office bldg., etc.) | 
2°30 2 Fi 19 et work et work i 
5 ee 3 B. ‘ 
2088 
BUZo 
aa3e 
aR aa 
EA, ® 
Wot 
gee 
oMas 
a B 53 
2Ps2 
ah ot 
sous 
a 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 


is 
° 


in by the funeral 


ages 1 and 2 sh 


rs after death 


ithi 


wil 


ficate be executed ud 24 hours after ee 


cian. 
Then please remove carbon pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Tha law requires that the death certi 


pt. of Health prior to burial, cremation, or removal, and in any event, 


gk 
2 
= = 
aoe 
fice 
ais 
54a 
ie cue 
H22. 
=sSSH 
34 
ase 
oud 
ati 
vase 
74 o 
Eyss 
B253 
‘8 
ec O82 
ae 
35 
WS 
og ar 
at om 
Kot oc 
Reeas 
an Ze 
62583 
Tah = 
Sou 8 
ov wa 
iH 
VR AIS (4) 
1SM 7-62 


D 


SC 


: ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 06945 oY __ CERTIFICATE OF DEATH — 0 622u 


"|| 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
Ee COUMLY @. STATE ‘b. COUNTY 
(ORE MARYLAND MARYLAND 


BL CITY OR TOWN (if outside co ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nei 


‘orporate limits, est town) 
write RURAL end give neerest town) 


xD 1 DAYS 0 | BALTIMORE f m2 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) od. STREET ADDRESS . IS RESIDENCE 

ON A FARM? 

=wag¥RTERANS ADMINISTRATION HOSPITAL 2120 KOKO LANE Bead Wah 7 

3. NAME ©: First Middle Lest | 4. DATE Month Dey + 
ire arpa | Dears 

‘ype or print| 
SCOR = Moses la ey 19 6 
5. SEX 6. COLOR OR RACE VER M, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 a IF UNDER ORs 


7, MARRIED §] NEVER MARRIED [_] 


wioowen [_] pivorceD [_] OCTOBER 17, 1918 aa 


Hours Min. 


Months | Days 


Wa. USUAL OCCUPATION ( 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 
fe, even if retired) 


HOOKER STEEL MILL | EASLEY, SOUTH CAROLINA U.S.A. 
13. FATHER’S NAME = . . x 14, MOTHER'S MAIDEN NAME = 
DENNIS MC CAN | MARY MURPHY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT a Address a 
{Yes, no, or unkown) | {Ifyesgiveweror detesofservice) | 
YES Ww IT 247-42-4659 CLIN. REC.VAH » FORT HOWARD, MD. 
~| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] = . | INTERVAL BETWEEN 
. PART |, DEATH WAS CAUSED BY: ONSET ANG vat 
\ IMMEDIATE CAUSE (e) _ ENCEPHALOPATHY : Pe 10 DAYS 
he DUE TO 

Conditions, if eny, which «) DIABETES MELLITUS _|_ UNKNOWN, 

geve rise to immediete couse 

(e), steting the underlying ( OUETO 

ageute teR (e) + oa = = Sl \ 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. CSE Te 
3 
3 oY te eS ex ~—* hp Pend es a) Y80 1 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
B | (i EITHER, NOTIFY MEDICAL EXAMINER)| 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED l 200. PLACE OF INJURY (Home, f "208. (City or town) (County) (State) 
5 Sie eirn, While __Not While | fectory, street, office bldg., ete.) | 
= ipo 19 [at work et work i } 


21. | certify that (K (this hospital) attended the deceased from....... MAY... ales to..... MAY... ey 192.2, that AF (we) last 
saw the deceased alive on. 63, and that death occurred aff. 35AMtrom Ihe causes and on the date stated above. 
220. SIGNATURE na ~_22b. DATE 


ATTENDING MED. STAFF one 
On & mo. | PHYS. [[] DIRECTOR [-] PHYs. GX 5/6/63 
We. PAYSICIAN'S : FAD £4 ie 


22e. ~ (22d. ADDRESS 


“Nant (vo SORN D, TALBERT, M. D. ___VAH FORT HOWARD MARYLAND __ 


23e. BURIAL, CREMATION, 
yee TSongity) 


emoval 


23b. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


5-8-1963 MADISON CEMETERY MONTGOMERY, ALABAMA 
- 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 Spi gpl ae a SIGNATURE J 7 172i Ne Monroe st. ‘ : 
zug len df. Yetle Ltimore_17,-Ma.__lo»xMAY 8 19 —_fCerlag Vesctge 


be executed “> hours after 


‘es that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ined by the hospital or attending physician. 


NDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: pers, Pages 1 and 2 shoul. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may 


TO HOSPITAL O8 


VR AIS (4) 
ISM 7-62 


in 72 hours after death. 


heen? AA gecuceca 


&> 


MARYLAND « OF HEALTH 
DIVISION OF STATISTICAL RESEARCH A\ IDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe248 ATE OF DEATH 06221 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
@. COUNTY , a, STATE b, COUNTY 
Baltimore sy , maryiand || Maryland Baltimore _ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib s. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 
write RURAL ond give neeres! town) 
1, Parkville Parkville 
Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) “d, STREET ADDRESS @, IS RESIDENCE 
Hillendale Theatre (105 Taylor Ave.) 8314 Hillendale Road #3) 
— f aah 
Ki NAME OF First Middle + last 4. DATE Month Dey 
‘ OF 
Mlgpebe ciel) Benton ¥. McClelland | DEATH May dy 
5. SEX ]6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAI 


7. MARRIED w NEVER MARRIED o 


wipowed [_] DivoRcED [_] 
TOb. KIND OF BUSINESS OR INDUSTRY | 


Feb. 25, 1909 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


st bithdey) |Months| Deys 
pal | 


11. BIRTHPLACE (County & Slete, or foreign country) | 


12. CITIZEN OF WHAT COUNTRY? 


Welder Maryland WaSets 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - = % 
Joseph McClelland | Wilhemina Miller 
ee acer RIS Ten CU Tes 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
No 21h-03-h062 | Mrs. Thelma 0. MeClelland 831 Hillendale Rd. 
18, CAUSE OF DEATH [inter only one couse per line for (e}, (b), end (e).] : >) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (o)_ ecerase Figen rdeek b 2<LEL > | fie cece Lom 


/ { DUE TO A 
Y ‘ bb P2gg 1e_ 
Conditions, if eny, which () Peas ged oes Wiens 5 19; peer heg 
geve rise to immediete ceuse 7 
(a), steting the underlying  PVETO 
cause lost, (a 


WAS AUTOPSY 


SEASE CONDITION GIVEN IN PART 1{ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 1G TO DEATH BUT NOT RELATED TO THE TERMINAL D 
2 3 “ yy, PERFORMED? 
3 Ke fitines ST heen 4, Sect ithabsts 32 Jer ves Fo fet 
\ | [200 AcciDEAT WAS YNDERLYING [] | 20b. DESCRIG ew INJURY OCCURED, (Enter neture of injury in Pert | or Port It of item 18.) 
Y | | on contRisutine tause oF DEATH | ; f of, 
mb (IF EITHER, NOTIFY MEDICAL EXAMINER)| a1lterg ccf wee 7 , 
S | 20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
\ a Gye Hour Gr) While ot While | fectory, street, office bldg., ete. i 
ES g act 7/30 2us9 ot work [7] ot work [_] | een 1 
x cer al is jospifal} attende: je cecease TOM... cee fore Ay Spe evrerene - Pd al wi 
ad tify that (I) (this hospital} attended the di id fi er to... PD f, , that (I) (we) last 
saw the deceased alive on... Bu A. eh GRIP .vcrvey and that death Seeacrec at 329 from sik causes de ‘on ie date stated above. 
ee ope Cbd ¥ ATTENDING STAFF 226 SIGNED 
N ee mo. | PHYS. [| DiKeCTOR (1 Pays. Ss x 
wv 22, PHYSICIAN'S e 224, ADDRESS 


MW a2 ns Gort boc of, nD bast hezd Keven. Bho reve som 3 


23a, SURIAL, Saat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


apa 5/4/1963 Parkwood Cem. Baltimore City, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
DATA AN _ 6 a 


\Leonard J, Ruck, Inc. 5305 Harford Rd. ALY 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay al OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0624 CERTIFICATE OF DEATH 06922 


R 


1. PLACE OF DEATH z n ? 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence before seen) 


Oo hours efter 


TO FUNERAL DIRECTOR: After this certificate hes been signed by the attending physician and completely filled in by the funeral 


wes 
3 
4 OY if, STATE b. COUNTY 
a a. & 
PUTTY OR TOWN tteupids corporsie fimits, |. LENGTH OF STAY IN Ib <. GITY OR TOWN (If outside corporate limps, write RURAL and give nperest town) = 
write RURAL and give nearest town) 12 
- GaKnrisen 2 | BLMARTER SON YipsH/ vale 
‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in pospitel, give st 6. STREET ADDRESS 2. B RESIDENCE 
Ag } * ‘ ie ; ‘ON A FARM? 
:, _ FerkesgH Cony. frome : __| ves]. No 
g 3. ‘efile Tid > First 7 Middle Last 4. DATE ionth “Day Yaar 
‘CEASED 

8 : 
& (Type oF print) A&R Ll. (ED Me XES VER DEATH fx» 19 
c < = a =o a A . — 

3. SEX 6. COLOR oh: 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGP {In years |RAINDER | YEAR) IF UNDER 24 HRS. 

oO Oo (See 1 / 4 gs (2) irthday) Feuel Deys | Hours Min. 
wipowen BX ivorcep [_] ’ yrs. 
10s, USUAL BS ils WA AUB SIR yp Lusi o TICS Sie INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
n® during/mos! of working life, aven if retired) = L LI. 
OU SEW) AE — Dsrier on. | OSA 
13. FATHER’S NAME se 


eH FRavers CaTés. iF elted"G inn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive war or dates of service) 


16. SOCIAL SECURITY ie 7. INFORMANT Address 


~~ TANTERVAL BETWEEN 
ONSET AND DEATH 
; 3 


18, GRUSE OF DEATH [Enter only one causa p (e), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: : iy: 
IMMEDIATE CAUSE (a) Chrin 4& A Po aot 


DUE TO poke e 
Conditions, if any, which {b)_ 4 os eae =i 
gave rite to immadiate cause 

DUE TO 


(a), stating the underlying 
cause fest. te 


tained by the hospite! or ettending physicien. 


Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. es eed 
os 
YES NO 
3 es 2 aA ee 2 |S 
= [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
rs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) ~ (Stete) 
a Hour am. While. Not While fectory, street, olfica bldg., ete.) ; 
= Fins 19 at work [-] at work [} 1 


Brox PHYSICIAN: 
fm i - 


be filed with the State Dept. of Heelth prior to buriel, cremetion, or removel, end in eny ey€nt, within 72 hours eft 


director, page 3 should be detached for use as the burial-trensit permit. Then please remove 


death. Pege 4 may 


21. | certify that (I} (this hospital) atiendgb the deceased from. / WALZ WEA 10. YEDL....., 1964 that (1) (we) last 
7 19 Ld, and that death occurred fF. M, from the cases and on the date stated above. 
22b. DATE 
; Sab. ; wo, | ms DRE bieecron [rvs Yi ry 
| Bician’s or: cs a Zid. ADDRESS JS Sy GptMI~--—FA > . 
e) 7 d ,, 
© James BM Yer I D\ Fikevikee wf. Got 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
BL | 55/963 | Hretinston Nas, Byertry Arculgjel, Vp. 
ihe Achy 24 FUNERA} DIRECTOR'S SIGNATURE PRE WIE. PWE | 250. 8 i Y" Te 25b. isis SIGNATURE 
1SM 7-62 A a As L JASH- Ae D: jet DATE 6 19 3 i Cc tartp, 


aw 


funerol directar, 


Pages 1 ond 2 ssiould be filed with - 


iy deoth: Poge 4 


fi 


in 24 houg 


IG PHYSICIAN: The law requires thot the deoth certificote be executed with 
Then pleose remave carbon papers. 


pitol ar ottending physicion. 
‘er this certificate has been signed by the ottending physicion and completely filled in 


IN 


rs 


ATY 


may be retoined by 


TO FUNERAL DIRECT 
poge 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06248 CERTIFICATE OF DEATH ney vis nlOoee 


1, PLACE OF DEATH 


. ¥: 
ah a2 ALTIMORE MARYLAND 
b. CITY OR TOWN (If aviside carporate limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL A CC | AN) 4) | Yea es 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


“EM ARY LAND =O Baim mode. 


c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


BARDWIN 


\ d. Ne oWerninione {IF not in hospital, give street address) d. STREET ADDRESS. a e. 1S RESID} 3 
ON A JARM: 
ra) Sarpuynr Mii. Rony. Sa Lowi Med) BALDWIN Mit PeoAdD ves (YW Nog 


3. Malu eae First Middle Lost 4. DATE Month Day Year 
® fivccnd Bessie MCCULLOUGH MeLAmAeA 


DEATH Ma QZ __ 1963 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eae if UNDER 1 YEAR) IF UNDER 24 HRS. 
A last birthday) [ Month: i: 
BALE | WHITE |moomen te” oworceoo | July 244 1977 ai lala 


10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | FY. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retire 
MOUSE GEE |OwW {OME OHIO UNITED STATES, 


‘Te AGE NAME 14, MOTHER'S MAIDEN NAME 
William W. KessLee SARAH DMtcuLroucd 


Ppa Pan ago da yeep bees 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
fe) =e NONE EfiLy MAY CRoss  Bardwih MAALAAT 


1B. CAUSE OF DEATH [Enter anly ane cavse per line for {a}, {b}, and {).] INTERVAL BETWEEN 


i os ONSET AND DEATH 
PART 1. DEATH Was cAUSEO BY. CONGESTIVE HE@RT FAILURE. 


DUE TO *, 


CUEPeITPERY, Which ty GENERA Ioereeioscretone HOT MISEAsE Smouras 
gave rise ta immediate 

cause (a), stating the under- BUENO 

lying cause last. Cl 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()/19. Nee 


yes [] NO 


200, ACCIDENT We reriitone oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) {County} (State) 
Hour o. . White Not while factory, street, office bldg., etc.) | 
pm. 19 fat wark [J at work [] 1 


21.1 cortify thot | ottended the deceased from. JULY (3, 19.GO, to May 2.5, 196.3. that | st sow the deceased 
alive on____iVay 2°], 1263___, ond that death occurred at_. OFM, from the causes and on the date stated above. 


mi ADDRESS (Street, city or town, state) DATE SIGNED 
SGNAT Line Cnhle Mo... PARRETTS Viti PIKE 32 28- 
mamta omy Le Concre md. hoenyx Say land 
‘Zc. NAME OF CEMETERY OR CRE. ORY 2d 95 TION (City, tgwn, or county) (si 
Al (Spey r {7 :. 

, ABD WIE HO 943 A a wo ave 7) eTYyi fs O72 /Yla 
| Rian se LY Ae ey PBR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

(ke tent -Palivaliy MLMINGH, VB Daté N 96 tha nh, 

V 


MEDICAL CERTIFICATION, 


the registrar prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 06224 


1). PLACE OF DEATH || 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rggidance bafors admission) 
ja. COUNTY a. STATE b. COUNTY fo 


x 1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND - * 


b. CITY OR TOWN (if outside corporata limitsy ¢. LENGTH OF STAYIN 1b || ITY OR] sida corporate limits, write RURAL and give nearest town) 
| 


write neerast town) of 
OwWSCh 3 wo. a OW Sok a 
d. NAME OF SPITAL OR (Of {if not in hos; |, give Fairett address) d. STREET ADDRESS a. IS RESIDENCE 


hoch ee Ot Lt we 2 0 chboud De TLNo 


ves [_] No 
OF First 


¥ 
DECEASED = 
{Type or print) Eph “ d J Ms | DEATH 
i mee (6. R DATE OF Lu S 


194 3 
“M “SEX tf OR RACE! 7, eae MARRIED ]9. AGE (In yearg| IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthda, | Menthe “Days | Hours Min. 
WIDOWED DIVORCED |] oF jy V 7, 3 

A AL gle | My ie of eo | 10b, ID OF BUSINESS OR IND in, e we: {County & Stala, or forsi gn country) | 12, CITIZEN OF WHAT COUNTRY? 

during most of kins Sis?" if retired) | | 

Aeid Art apibrod Germes [ee $A. : 
13, FATHER'S NAMI 


ia: MOTHER'S 2 Ina 
MarG- 5 Mw Vives Au usta Moller 
(Yas, no, gr hkown) 
No 


@ 24 hours after 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 2 should 


within 72 hours after death 
x 
all 
Si be: , 
S 
J 


ED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORM. Address 


soca 1 04 ysrlAg hes M. Mevies S707 hoch bond Dp 


GAUSE OF DEATH [Enter only one cause per Ifne for (a), (bY, and (c).] Che aT 
rar oorinesseeetl CORO WARY  “Takom Boss “70 Himees 
3 DUE TO 
Conditions, if any, which {b) _€ OKO NA Ry A TH EROSCLE Fo +S Ee oh tA Ss. 


gava rise to immadiate cause 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
i ital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgnt, 


(a}, stating the underlying DUE TO 
causa last. {e) \ 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIN Was Autopsy 
- 
5 foe -. a >». Pt TES LE 9 
© | 208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) ~ (Stata) 
s Heieea te While __ Not While | factory, straat, offica bldg., atc.) | 
= 19 rk at work 1 
2 certify that (I) (this hospi ry attended the deceased fro 1 19.6. 2 that (1) Gwe} last 
saw the deceased alive on.. ER G3. and that death occured age WM, from the causes and on the date stated above, 
care Epic: STAFF 22b. SONED 
=9 
ame } |% a ind mo. | PHYS. ra DIRECTOR | emis pa 
Xo { 22e. PHYSICIAN’, 22d. ADDRESS 
ey NAME (Typ! 
ae J.F. Palmisano, M.D. —— 6608 Loch Raven Blvd. Balto. 12, Md... 
Oc5 30. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) F 
gh REMQVAL (Spacify) a 
2°o & S| BELAIR I1E71 OR (AC EARDEN BELALR 
Tae my 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 j 


99 P/O WGELAIR RO 


JoMAY.2.1 1963 foliar tp — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


96250 


06225 


s 3 
= 8 1 FEAGE OF DERTH 2, USUAL RESIDENCE (Where doceesed lived, If instilution: Residence before admissign) 
5 
o 23 a. STATE b, COUNTY 
§ gal Baltimore ___ MARYLAND Mae, 
ee wg B. CITY GR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporaie limits, “= TOEEPaie ag town) 
= 3s rita RURAL and give nearest town) 
S225 y) owson Oyrs Baltimore x ff 
yea ) dé. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS : — oS RESIDENCE 
ou A FARM 
eas Stella Maris Hospice _ 32h Mt. Holly Street ves L] NO 
ge 3. NAME OF ~ First Middle “Lost mani Vases Month aaa Year 
aa DECEASED 
aie (Typo oF print) Ella Meyer SEATH Neg peék 
sé 5. SEX 6. COLOR OR RACE|7, maRRiED |] NEVER MARRIED [-] ] ® DATE OF BIRTH AGE tn yah IF Pete! as "iF UNDER 24 HRS. 
ES L gee wth Months) Deys | Hours | Min, 
>= F W wivowed fX]_ —oivorced [7] 12/. 10/187), 


Ws. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


N1. BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Md 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Henry McLaughlin 


14. MOTHER'S MAIDEN NAME 


Mary Mannio ma 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive warordetasofservice) 
No 1219-03-6526D | 
“(Bh and (c).]. 


Miss 


18. GAUSE OF DEATH [Enter only ona causa per line for 


s that the death certificate be executed 


= 
33 
= 
a 
iz 
9 
s 
ao) 
e 
o 
= 
43 
3 
rd 
ES 
ie 
a 
a 
ay 
5 
e 
2 
7 
e 
= 
> 
rr) 
ae) 


17, INFORMANT 


Address 


May Gorman The Marylander Apt. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


% 


a 
© 
> 
6 
=e 
2 
2 
3 
3 
= 
a 
i 
5 
22 
# 
3 
o 
a 
= 
5 
£ 


ASCY 


PART I. DEATH WAS CAUSED BY: ie } 
IMMEDIATE CAUSE (e) v. Liga hier 7 g ; 
af D3) 
7 2 47 DUE To 


Conditions, if eny, which (b) - 
geve rise to immediete cause er rs 
(0), stating the underlying f DUE TO z 


couse last. 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH us. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


fter this certificate has been signe: 


ENDING PHYSICIAN: The law requi: 
retained by the hospital or attending physician, 


> 
2 
o 
£ 
2 
nm 
a 
$ 
Fe 
E 
5 
= 
= 
8 
fa 
a 
ry 
i 
2 
5 
z 
5 
3 
ca 
. 
2 
a 
= 
oO 
a 
a4 
ey 
a 
oO 
a 


s 
5 
2 
® 
i ze 19. WAS AUTOPSY 
{te PERFORMED? 
e /\% ves [] No 
3 i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) : 
5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
= O [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < Z0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
Zs rat Hour a.m, While __Net While factory, street, offica bldg., atc.) | 
o g iste 19 at work [_] et work \ 
=e : 
4 
O28 . F certify that (I) (this ie the deceased from... May... a Ps Iph., to “i 1963, that (I) (we) last 
33 2 saw the deceased alive on ES eral 9. ) and that death occured aia’ a the causes Wed on the date stated above. 
2s 7 226. DATE 
Fy Ran \ a eee ATTENDING STAFF SIGNED 
fog mp, | PHYS. pirector [x pHs. [] 
At Wot H 
ra ae es 22c. PaYSICI 4 22d. ADDRESS Fi 
az ype) 
ad ta Oe Robert Mahon, MD 602 _E, Joppa Rde_ 
oka 58 2 23a. BURIAL, ERT GS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 'z LOCATION (City, town or county) Fis 
8 ¢ REMOVAL (Specify) > , R 
Osos! \ yi BY 25, 1963| NEU/ CATHDRAL BAATINORE 
FR Als (4) \) S| 24 FUNERAL be SS ACNE ADDRESS a ii iS? 1063" RI R’S. SAGNAMURE 
\ 
15m 9/60 \ Wi QoK- Lowsed, AIC Yor) TORS on Lt DATE 


TJ 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 s 
ent, within 72 hours after death. 


y 


1 
ca] 
€ 
ct 


s that the death certificate be executed 
Then please re 


r attending physician. 


‘ENDING PHYSICIAN: The law requi 


‘etained by the hospital o1 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 0 
death. Page 4 mi 


VR AIS (4) 
1SM 7/61 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


254 : CERTIFICATE OF DEATH 06226 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 


oo Wee abe = a. STATE M ~) b. COUNTY ba Z Te 


* e, COUNTY 


‘OWN {if outside corporate limits, . LENGTH OF STAYIN Ib ||, CIT WN (If outside corporele limits, write RURAL and give neerest town) 


(ae Robe pare 3 Dy cars X es lLe 


d. NAME OF HOSPITAL OR IN! oF; {if not In hospitel, give ariegl address) . STREET ADDRESS E. ‘ if = IS RESIDENCE 
3 OOF Wy Mel Pos | AG fae iO hh fox yes [] NO fg 
E OF a bi . DATE Month ~ Year a 


DECEASED 


Be ce ee BR ad: = be a3 9&3 


Bs OK 6. COLOR OR RACE/A mapRieD Da never MARRIED [_] | 8° DATE OF BIRTH < 9. AGE (in TF UNDER 1 YEAR| IF UNDER 24 HRS, 


vant lag bicth || = gly Deys | Hours | Min, 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


wiooweED [-] pivorcep [-] Nou G Tots yrs. 
Wa, USUALOCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done dirise most of eee even if retired) 
ae AV Pome 


14, MOTHER'S MAI 
15. WAS DECEA’ VER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ZL gph nb Levee Zz ORSe ZL 
(Yes, no, or 3 in) | (IFyes give war ordetesof service) 


17, INFORMANT ‘Address 


Avdlerc B.'s Sat Se — 


“| 1B. bs | OF DEATH [Enter only one cause per line for (a), (b), end (e).) VINTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e)— We eA : , ae a a eS dog 
Ia 
, / DUE TO 


— 
Conditions, if eny, which {b)_ 
geve rise to immediete couse 
{e), stating the underlying 
cause lost. ie) 


fH lage faved. _UsA ‘hl 
2s ged, Mh ie aA 


DUE TO 


Zz PART ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Ile)| 19. WAS AUTOPSY 
2 a i. — aS i. FORMED? 
< AStUD € Cugerte Pint (Htubiae . G ywaplha- ves [] No 
= 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
3 [UF EITHER, NOTIFY MEDICAL EXAMINER) — == 
& | aoc: TiME OF INJURY Month, Day, Your) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i 20f. (City or town) = (County). “(Stete) 
Fay Hour a.m, While Not White Pactorysistresioctemermg:r sts) 
2 BA. an ot work [_] at work [] ! 
2. | certify that (I) (this hospital) attended the ® deseased fFOM... sees % 196.% to.,..... dae. Fa 19.6.3 that (1) (we) last 


eo 14.63 and that death eee at (0%, BEM, from the causes and on the date stated above, 


hk Aiagl th Seis Pes 72b- SIGNED 


saw the deceased alive 


22e. SIGWATURE 


: gee: é 
22e¢. tases if 


NAME (Type) 


STAFF 
PHYS, DIRECTOR OG pays. 


_—" 22d. ADDRESS 
feo HM Bek | 60/2 Wartred Reb AR 
2a. L, CREMATION, | 23b. DATE THEREOF — | 23c, OF CEMETERY OR CREMATORY 23d. LOCA’ City, i, ee 
se SPM oe ee ae er Loews d atl Vymrae va 


We * TAL wa cb ee is KL Be You Ldn 27 1963 PU foeonk age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS z 
é 


CERTIFICATE OF DEATH { 


=o 


wid 


a. COUNTY a, STATE b. COUNTY 
Le E 
N (if outside corporata limits, he. 
- Tes : 4 


1 PLACE OF DEAT. : 2. USUAL RESIDENCE (Where daceasod lived, If Insfitution: Resi balore edmission} 
por _____ MARYLAND cz CLEC ~ 
¢. LENGTH OF STAY IN tb c. CITY OR TOXIN [If outside corporate limits, write RURAL end give nearest town) 
L end give nearest town) Y CZ, 
bs NA FB were Stevi” 
giva slreat AHdrass) ss : 
; I Ze 
Beka, z irs z “Middle Las 4 caaee Month 
F 
{Type ot print) Site fo, i oe f WZ VA <I ees 


. SEX |F-MeARRIED-f] NEVER MARRIED [Xx] | 8» DATE OF BIRTH 9. AGE (Jn yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
tie ye LP S™ lost Airthdey} gers Deys | Hours | Min. 
wipewes-{] — -brrenceot_] = LG = as yr. 


Wa. USUAL OCCUPATION {Gi 


Inty & State, or foreign country) 
dona during most of working I 


12. CITIZEN OF WHALSOUNTRY? 
LZ PT) LL 


10b, KIND OF BUSINESS OR INDUSTRY 


kind of work 
van if retired) 


ificate be executed  ] 24 hours after br) 
‘ian and completely filled in by the funeral 


ici 


phys 


it. Then please remove carbon papers. Pages 1 and 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


ing 


1, no, or unkown) 


ete 18. CAUSE OF DEATH [Enter only ona cause per line for (a), AL BETWEEN 
w PART J. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Q rye, 
psf ‘ 


if DUE TO 


Conditions, # eny, which (b)_ 
gave rise to immodiata causa 


The law requires that the death cert 
ding physi 


vv 
c 
2 
3 
o 
= 
Ze 
et a 
es 
Oe 
ze 
383 
243 (e), steting the undarlying f° DUE TO 
nfo paveaglenty (eae ee ee ee Oe ae eee eee 7 
ae He ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}; 19. WAG AUT CpOY / 
BSd8 g 6 a 
GE» 18 aa res CE] 6 [~ 
3 is -$. Se See, ee Ee 
a2 8 a © | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part} or Pert Il ol item 18.) 
g ous be | OR CONTRIBUTING [] CAUSE OF DEATH 
ane ‘O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Obss % | Z0e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201. (City or town] —(County) {Stata} 
Bugs a ise tins White __ Not Whila factory, sireat, office bldg., ate.) | = 
BF. : 2 pi, aid) ‘at work at work [] a \ 
g a = 
ee Oks 21. | certify that/(I) {this hospital) altended the deceased from... Ii secnr 19.4 ; wi 2é...., 19..3, that Ql) Awe) last 
ee saw the deceased alive on... Jrreng ZG. 19%, and that death occurred at./@-M, from the causes and on the date stated above. 
Saeen 22e. SIGNATUI ee 8 2b. DATE 
OCOEACe | ‘ofl ‘ ATTENDING ED. STAFF NED 
eb oars C Zz J mp. | PHYS. DIRECTOR [-] PHYS. [] SwL7, 6%- 
H ai Re 22c. PaVCANs en «: é . «4 22d, ADDRESS Z g: 
Keaas NAME (Type! an / ’ i 
SE sy Ped ef fli on 6629 Fb erty Rel Reon at 
Os 4 gz i . BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NA OF CEMETERY OR CREMATORY 23d. LOCA’ JON (City, town or county) { Ww 
ns fs OVAL {Specify} > the, Js EG ae 
ene? LE I 22 9—- E3 Feelin “Lies, E- ' Z, GOL 
VR AIS (4)/ 7 
15M 7-62 C 


Acza LI: Lethe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bp saselearaeths OF DEATH G 


]| 2, USUAL RESIZ 


1 PLACE OF DEATH ICE (Whore decoasad lived, W Institution: Residence belore admission} 


y 24 hours after. 


8. COUNTY a, STATE b. COUNTY 
‘IMORE Se MARYLAND __ ee 
b. CITY OR TOWN fi ouside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neeres! town) 
write RURAL vr st town) | ; 
) 434 ee ae ae \CATONSVILLE . oe 
my) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. Bug Ae 
HOUSE IN_THE PINES a! f 1503 RIDGE ROAD esa NGL 
3. NAME OF First Middla Last 4 ee Month Dey Yaar 
DECEASED | 
; = i IAN _—~-HENRY ____ MON TGOMERY DEaTH MAY 2h 193 
. SEX 6. LTA ‘OR RACE] B. DATE OF BIRTH 19. AGE (I VE UNDER? | TYEAR 1F UNDER 24 HRS. 
7. MARRIED J ] NEVER MARRIED [_] Re wh AB 4 


“Months | bak “Hours Min. 


23 JANUARY 1895 “68 


WIDOWED DIVORCED | 
10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


USAME a | MARYLAND | _USA = 


| 14. MOTHER'S MAIDEN NAME 


| _ net knew 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


The law requires that the death certificate be executed 


NDING PHYSICIAN. 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72,hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hice Address 
{Yes, no, or unkown) | {Ifyesgive warordates of service) 
Hs = __|MRS. MARIAM CRAWFORD 1503 RIDGE RD. 
2 8. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY. Ce A 2. Z, OG Le ply 
a IMMEDIATE CAUSE (2) ya bhi Re HE ee ere 
ae 
a DUE TO Z 
« 

Z Conditions, if any, which (b) Aut bacl Ea GO as a be- as 
g 9eVe rise to immediete couse : y 
5 {a}, stating the underlying ( OVETO ta hee Cv g 
2 ase lest 0 _Aefececs be . ee a * 
6 3 PART ll. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 

5 yes [7] NO & 
3 © [20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ~~ 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
BE G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
am Ss 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) r (County) (State) 

5 oor kh While __Not While fectory, sireet, office bidg., etc.) | 
3 =i p.m. 19 [et work [_]_ ot work ! 
‘2s 


, 196.7, that (I) 4we) last 


21. | certify that (I) (this hospital) Salta the deceased from..., ae back 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s| 


TO HOSPITAL O8 


2 f 
a 
2 saw the deceased alive ona. ee a wl and that death seeaiitd Wey ASN from the céuses and on the date stated above. 
4 ph die aes 
gR5o es ? 4 ATTENDING STAFF 220. SNED 
2 a 8. (SG, Lough map, | PHYS. Ze omecron Ooms. O 
2 s. | 22c. oa ai | 22d. ADDRESS — >| 
a = ype! ° , 
ca H D.C. Mac Laughlin, M.D, ___|_303_N.. Rolling-Road—. nas Be ee 
£Ptec ) |3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) (State) 
3 VAL, (Specify) 
$952 | [| BURTAL 27 MAY 1963 BALTIMORE NATIONAL | BALTIMORE MARYLAND _ 
1 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


aye 


sive? | PARLEY FUNERAL HOME 6601 FREDERICK AVE. MAY 29 W531 /Chents Youdge 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<eG294 — 


e. COUNTY 
Baltinore 


2. USUAL RESIDENCE (Where daceased lived, lf institution: Resi 
a, TE b, COUNTY 


CERTIFICATE OF DEATH 06228 
ee sania 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give neerest town) 


Mt. Wilson 


{If outside/corporate limits, writa RURAL end giva neerest town) 


BVO)-4 


led in by the funeral 
apers. Pages 1 and 2 should 


, 24 hours after 
V 


P eCLARENCE 


ithin 72 hours after d 


¢. LENGTH OF STAY IN Ib i 
ef d a Amar 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv street eddrgfs) d. STREET ADDRESS r 
Mt. Wilson State Hospital _ 


HEN RY 


‘e. IS RESIDENCE 


ON A FARM? 
ves [] No 


QO 


| 4. DATE 


MORGAN | 


‘Dey 


<i | 


Or 
DEATH 


im 63 


5. NA ‘we Von OR RACE 


7. MARRIED [] NEVER MARRIED iy) 
WIDOWED [_] 


B. ai OF BIRTH 


me G2 y. 


IF UNDER § YEAR 


snipe Days 


iF UNDER 24 HRS. 
‘Hours | Min, 


“|9. AGE (In years 


st, birthday) 
3a yrs. 


Divorced [_] 


ICCUPATION late de. 


Net working life, even if ratired) 


"CLARENCE 


15. WAS DECEASED EVER IN US. RMED FORCES? 
(Yes, no, or unkown) 


PART |, DEATH WAS CAUSED BY: 


bo2.1 


the underlying 


(Ifyes Wi 


rama emeret wi OF DEATH Me a ae Y ene cause per line for (e), (b), end (e).) 


TOb. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHP! (County & Stele, or foreign country) 
| ‘ 
| 2 


Of SOCIAL SECURITY NO. 


20-i4-253 
IMMEDIATE CAUSE ow FOr a 


DUETO 

Conditions, if eny, which (b). 
to immediete cause 

DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


taste ae ve 
GEORGIA THOMTOM 


. INFORMANT Address 


Hospital Records, Mt. Wilson State. 


Hos pital 


ITERVAL SR; EEN 


macau, LA abs 4 re 


af 


SR ib OTHER SIGNIFICANT CONDITIONS My es pgs TO > DEATH BU BUT NOT RELATED TO. THE TERMINAL DISEASE Cé CONDITION G GIVEN Ih “IN PART ral 3) 


| 19. WAS AUTOPSY 


PERFORMED: 
yes [] NO 


}20e. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m, 


Month, Dey, Year 


MEDICAL CERTIFICATION 


p.m. 19 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


saw the deceased alive on... 


204. INJURY OCCURRED 


While 


at work [] at work [| 


. | certify that (I) (this hospital) attended the deceased trom... 


ho 


20e. PLACE OF INJURY (Home, farm, | (City or town) ~ (County) {Steta) 


fectory. street, office bidg., etc.) | 
1 


20f. 
Not While 


19. eet Say? 198 3 that (i) (we) last 
alee 6.3 and that seat pees ald rom the causes sid on the date stated above. 


AM 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


15M 7/61 | 


sca DIRECTOR’ oe 


22a. 22b. DATE 
ATTENDING MED, STAFF «: SIGNED 

at : ? : mo. | PHYS. piecron [] PHYS. [1] 4. f. MAG 63 
BS 2c. - | 5. » aad ADDRESS ‘ = 
Boss W oYletic D s. Ww 
ae mn. Newcomer, M,.D., “vperintendent _ | Mt. Wilson, Maryland. — © = 
rs 23e, PEA eet 3b, DATE THEREO! — NAME OF ve OR CREMATORY 23d. LOCATION (City, lowgor county} (Stete) 

EY OVAL (Specify) hae —, Z : 

mo] 
2 4b [b3\ Pu Vat S50 / Ledbecche fet. 

VR AIS (4) \ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


laene MGV Catlcasy leah fee 


oan WAY 3 196 Yt 


r death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled in by the funeral directar, 
Pages 1 ond 2 should be 


lg death. 


Then pleose remave carbon papers. 


, cremation, ar remaval, and in any event, within 72 hou: 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hou: 


ital or ottending physician. 


p 


@ 


may be retained by 1! 
poge 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta buri 


TO HOSPITAL OR ATT 


ae 
Ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06233 


i Fe bars ad tela 2: Lew RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. 2 a, STATE b. COUNTY ee 
Baltimore MARYEANO Maryland 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Owings Mills 3 yrs. Baltimore 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosewood State Hospital 1608 Edmondson Avenue ves] NO Bg 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED» 4 OF 
(Type ar print) Melvin Edward MORGAN DEATH 5 12 19 63 
5. SEX 6. COLOR OR RACE | 7. Marri NEVER MARRIED}€] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eoO) last whey) Months] Days | Haurs| Min. 
Male Negro |wioowen (] bivorceo [) Y4 yes. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Dependent none Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Earl Gardner Mary Morgan 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes. no, oF unknown) (tyes. give wor or dates of service) 
no none Rosewood Records, Owings Mills, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), and ()-] : ‘ INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: A val zo Vom bio use bthabesol 
IMMEDIATE CAUSE (a) Sp Lon _day 
ca DUE TO 
Canditians, if any. which 
gove rise ta immediate 


cause (a), stating the under- 
lying cause lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING 1] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CAUSE OF DEATH 


INTERVAL BETWEEN 


(b) oltbe bases 


wee S. & Fromchoprcumoun 6 days 


{) 


19. WAS AUTOPSY 
PERFORMED? 


ves Dt no] 


T NOT RELATED TO THE TERMINAL DISE. CONDITION GIVAA IN PART I{a} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, 
Haur a.m. 
p.m. 


H 
21.1 certify that PA (this haspital) attended the deceased fromneb/ alee ooo 19.60, to 2/12 = ay 19.63, that Q@} (we) last 
—— 5/2 19635. and that death accurred at9 20M, PreM ¢he causes and an the date stated above. 


Doy, Year | 20d. INJURY OCCURRED 


saw the deceased alive an 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) | 


While Nat while 
lat wark ([] at wark 


22b, DATE 
ATTENDING MED. STAFF SIBRIED 
P< SE, Sie M.D. lane DIRECTOR WEN ia) 5/14/63 


2a. nite 4 
7. PHYSICIAN’: 
NAME (Ty; Harry 


G. Butler, M.D. 


22d. ADDRESS 


Rosewood Lane, Owings Mills, Maryland 


23a. BURIAL, CREMATION, 
EMOVAE (Specify) 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, tawn, ar county} (State) 


Pfof AVA YRS BawTe -™~) 


Vi het TF ool? TOGO flores Ncge 


ages 1 and 2 Cr 
after death. z 


S) 


|, cremation, or removal, and in any event, within 7. 


ificate be executed e 24 hours after 


jician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ial 


‘NDING PHYSICIAN: The law requires that the death cert 


ained by the hospital or attending physi 


@ 


death. Page 4 may 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL Of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N£258 » : _ ee OF DEATH 0 6 230 


qe Baa DEATH . ~ : 2. UBUAL RESIDENCE (Whore deceased lived, If institution, Residence batora admission) 
as q a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 4 
b. CITY OR TOWN [if ou! rporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [If outside corporate limits, write RURAL and give naerest town) 
ms RURAL ond give neerest town) 
atonsville r9mth9dy s Balti Se 
4 —— 2 Ai}: atti Mor e 
d. NAME OF HOSPITAL OR INSTITUTION {if not in ho: ive street address) d. STREET ADDRESS RESIDENCE 
4 , A ON A FARM? 
SPRING GROVE sTaTE Howyran ____||__-4709 Frederick “venue _[ sD nog 
B jth ie First Middle ? Lest | 4 eae Month Dey = Yeer 
ippe'or Bc) Henry Joseph Morsythe | DEATH May 20 19 6 
5. SEX 6. COLOR OR RACE|7. married o NEVER MARRIED [| & DATE OF sinrH |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) Faonhs | Deys {Hours | Min. 
male white WIDOWED & | DIVORCED [_] 86” ‘i "| Zz | 


Sept. wa 1876 


Wa. USUAL OCCUPATION (Giva kind of work 


Us-e-didiha woe of weninc be nessa! 10b. KIND OF BUSINESS OR INDUSTRY | W Pesce ‘ounty & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

fn worhng Ylgexpaa ae 

retird-—_9 /P/, Ci7Y PAK Ks | Maryland U.S.A. 

13. FATHER’S NAME => | 14. MOTHER'S MAIDEN NAME > ia > 

< 3 
vewwenn AWTHINY /1ieSy¥ THE | Rosetta Chettlett 

15. WAS od ae IN Us. ARMED pos 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 2 r 
wn) 'yesgive wer ordates of service] 
n — "| 216-30-5316 |Records: SFRING GROW STATE HOSPITAL 

|B. CAUSE OF DEATH Enter only one ceuse per line for (a). (b). and (e).] ") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


WMMEDIATE cause | _ Cardiovascular failure 
G5 f DUE TO A 
Conditions, if any, whieh » Arteriosclerosis, gene mlized and severe 
geva rise to immadiate causa 
(a), stating the underlying £ OVE TO 
cause last. () 


Hour a.m. 
Pam, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)| 19. WAS AUTOPSY 
CoE ea etl ODEATHP ? 

= 

S yes [] No [4 

i | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 1B.) coaae ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

u (WF EfTHER, NOTIFY MEDICAL EXAMINER) 

Pf < £2 Fe, = Z s Mag eee eS 

S |20c. TIME GF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

e 

= 


19 


While Not While factory, street, office bldg., etc.) | 
el work et work [_] 


FF Aug.....LL.. 


DB a and that death occurred af 


61 10..... 2 Vos Errccune Pedic, that (1) (HB last 


ve a 
saw the deceased alive on. Qa, from the causes and on the date sfated above. 


222. SIGNATURE ; Pe 7b. BATE 
V7 « nce oo MD. me Td DIRECTOR oO Pus. cay 5-20-63 : 
a RIAN Tad. “ADDRESS «SPRING GROVE STATE HOS°ITAL 


F Kobler, M Ky =----Catonsville..28, Md... a 


23a. BURIAL, CREMATION, 23b. DATE THEREOF =y) JAME OF 6 CREMA 23 ICATIO! ity, 28, or SE ~~ (State) 
REMOVAL {Specify} my ai ey bé “Fi a 
Ap / FES. CVE. pe ( DL ChE. Le Stary 


NATUR} a gn Bony ong cee 25b. (Shela es S_SIGWATURE 
Z- no a 


~~ 


ers. Pages 1 and 2 shou! 
hours after death. 


Qe 24 hours after: 
jician and completely filled in by the funeral 


res that the death certificate be executed 


ding physician. 
has been signed by the attending physici 


‘AN: The law requi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


ital or atten 


TENDING PHYSICL 
retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 ma 
TO FUNERAL DIRECTOR: After this certificate 
Sar x 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


rbot 
Cc 


= 


~— 


24 FUNERAL IRECTOR’ 'S SIGN, eae 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06297 CERTIFICATE OF DEATH. 623) 


"2, UBUAL RESIDENCE (Where deceased lived, If institution: Residencg: before edmission) 
8. STATE b. COUNTY PE 


MARYLAND - “ de 
b. CITY WN {if outside corporate limits, c. LENGTH OF STAY IN 1b -¢. CITY BR TOWN (if outside corporate limits, write RURAL 4nd give neeres! town) 
y RALand 9 77 pen) ze 
Lite fUIIACE_, So, MLA fhe 42 CLE a 
NAME OF HOSPITAL OR INSTITUTION (if notin ~, ive oe @. STREET ADDRESS ~) e. IS RESIDENCE 
eit Z ON A FARM? 
L310 Kfectheeut Ae NWYBO_ Web far. hc mar ves [] No Bt 
|. NAME OF t [leks a} last 4 Jae Month Yeer 
DECEASED : a 
Rite 1S) so hek- tet ok” 
5. SEX [6 COLOR OR RACE |7.“MapRieD [—] NEVER 9. AGE (In years |IF UNDER 1 YEAR| IF a 24 HRS, 
3 J pee Eee" | Hours] Min. 
Female | Whit wivowes] — ivorceo [] Fi eS 7 = 
10a. USUAL OCCUPATION (Give kind of-work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. E (County & Stete, of foreign country) 
done durin: mgst of working life, tetired) 


N 


te 


12, : [ZEN pigbe i. 
HER'S NAME sy 


of / sete 2s us 
once ttf YORCES? | TS. SOCIAL SECURITYAO,| 17, INFO! faggiatue hr eitpa 5 5 l 
(Yes, no, or unkown) ipa e's ge at 2 

a Lib a A W24 


is. CAUSE OF DEATH [inter — ‘one cause per line for le), ee ond (eld 7 


PART |, DEATH WAS CAUSED 8Y; Cw 
: / IMMEDIATE CAUSE (e)_ ae 


f DUE TO 


13, 


Conditions, ii eny, which (b) 
gave rise to immediate cause F 


(0), stating the underlying ( OVETO 


cause last. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE AR 19. WAS AUTOPSY 
< yrs [] no [] 
© [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of items 18.) _- 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = === is — 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
a Hour @.m, While Not While factory, street, office bidg., ete.) | 
2 ue 19 at work et work [_] 


I 
1 
ital) attended the deceased from........jqehedy,...0.. Ns Re. p....., 199.., that (1) Gat) last 


21. | certify that (I} (this ho; 


saw the deceased alive on........¥0%.7)...2.. wl .., and that de: ed 6.5 chon the causes and on fe date stated above, 
22e. SIG 7 : . 3 * si oar 
¢ i fats MED. STAFF 
(ere } aif ae MD. a OO Pays. &: en 


22c. PHYSICIAN'S 22d. Gun 


eal OE “Genes Mille MQ. 


ays BURIAL, CREMATION, /23b. DATE THEREOF " ME OF CEMETERY ol Gu 23d. LOC. (City,, tor of county) > (Stete) 
AL (Specify) 
Lerpedit. | RII Ogee, 
25a. REC’D BY "9 1963 25b. <n ii Ss oe 
DATE MA 


S44 a 


€ f 


. % MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


: ___ Item 231GSREIISATE, OF DEATH 06232 


—_ 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore sanieianh 
a, COUNTY e. STATE b. COUNTY 
, BALTIMORE _ Z > MARYLAND MARYLAND ___ SOMERSET *, 
wt b, CITY OR TOWN [if outsida corporate limits, |e. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outsida corporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 


4 24 hours after Yee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral! 


GO 
i ero Dea | 2o-mArS ye PRINCESS ANNE 7A- Oo 
”) . NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) "d. STREET ADDRESS @. 15 RESIDENCE 
"S | ON A FARM? 
_____ VETERANS ADMINISTRATION HOSPITAL | RI. 2, BOX 27 ves [) NOE]. 
. NAME OF First Middle Lest 4, DATE Month ‘Day a’ 
DECEASED OF 

Si aeauy MARCELLUS W. NISKEY legge MAY 619 

3. SEX 6. COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED PR] 8. DATE OF BIRTH ~]9. AGE (In yaars |IF UNDER} YEAR| IF UNDER 24 HRS. 


Months | Days 


MALE NEGRO | wows] vworee []| AUGUST 28, 1905 [577 "nr 


10a. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or foraign country) 
done seinpespetyetine lifa, evan if retired) 


Hours | Min. 


"| 12. CITIZEN OF WHAT COUNTRY? 


a | LUMBER MILL _ | PRINCESS ANNE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARCELLUS NISKEY IDA HAYMAN | 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


arordatesotservica). 


15. WAS DECEASED EVER IN 
{Yes, no, or unkown) | (Ifyesgi 


that the death certificate be executed 


Potained by the hospital or attending physician. 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


216 -12-1334 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD 

18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] iene sits 
£ PART |. DEATH WOiAtt caver «)____ ARTERTOSCLEROTIC HEART DISEASE _ UNKNOWN 
& : } DUE TO 
z Conditions, if any, which {b) 2 = 
= gov. to immadieta causa 4 i. 
i: (e}, steting tha underlying ¢ OUETO » =. 

cause last. ()__ tes ~e SE ee eee ~ ee? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO DEATH DEATH Bl } BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N PART eee AUTOPSY 
Y 


PULMONARY EDEMA. PASSIVE CONGESTION VISCERA pe aeer: 


ES No [] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Pert | or Part Il ol item 18.) ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


201, (City or town) {County} (Stata) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 203. PLACE ‘OF INJURY (Homa, fari 
Hour e.m. 


White Not White | factory, streat, offica bldg., ate. 
Jet work [_] at work [_] 


MEDICAL CERTIFICATION 


v i 


ee the a from. APFLL. 10... , 19.03 that (IK (we) last 


a 03. .. and that death occurred atts 50PMom the causes and on the date stated above. 


22b. DATE 
SIGNED 


ENDING PHYSICIAN: 


2. 1 certify that 


22a. SIGNATURE 


xo, | RRO oon RA 5/7/68 


~ | 22d. ADDRESS 
"SEBASTIAN RUSSO, Me D. ———|_VAH FORT HOWARD, MARYLAND | 


230. BURIAL, CREMATION, 33b. DATE THEREOF ft "NAME “OF CEMETERY | OR CREMATORY 23d. LOCATION (ey, town orcounty) «(Sta 


| SBURIAE”” [5/11/63 JOHN WESLEY CEMETERY. PRINCESS ANNE, MARYLAND 


24 FYNERAL DIRECTOR'S SIGNA DIRECTOR'S SIGNATURI a AD ac James ere] ti REC’D BY "9.1963. foeeree REGISTRAR’. % SIGNATURE 
Whe mes Mae" wines wii a 
Saat Se GP Frimess -Anne. repos tAY 9 1963 3 é ao 


|AN’ 
NAME (Type) 


| 


& 
VR AIS (4) 
ISM 7-62 


director, page 3 should be detached for use as the 


be filed with the State Dept, 


TO HOSPITAL Of; 
death. Page 4 mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06299 CERTIFICATE OF DEATH 06234 


: 


7. MARRIED [] NEVER MARRIED [_] ho beabing) 


wiboweED £-—~ vivorce f_] /[2 qf ES” DE yrs. 


1b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Prodws: | Bo /fo. Se GREE ED 


Bz 
$3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a5 @- COUNTY. i a. STATE b. COUNTY 
Oot MARYLAND is O 
2s ee Dole / ~ = a 
Re b. CITY OR TOWN [if oviside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! town) 
Hiv write RURAL and give nearest town) Va. = ; v4 
s ei ; 
£52 Bspebuvg | i€e |f Aaspe aes IO) 
a &, NAME OF HOSPITAL OR INSTITUTIQN {if no! in hospitel, give street eddress) a. STREET ADDRESS Is RESIDENCE 
oy A 
nas | H/o & J 7 ler Ave IS7O§ fag low Aye | ves [_] No fj 
g a iF fi ile -ae% First Middle Last 4, DATE Month me 
aN 7 OF — Fs 
a. (Type or print) fr< Y man ft. Wor ru pP DEATH [w) 5 véF 
ss 5. SEX 6, COLOR OR RACE @. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


Months | Deys 


Hours Min, 


bom 

Re 
. 
Ber 
& 


Wh ife 
10a. USUAL OCCUPATION (Give ki rk, 
done during most of working lite, red) 


etal /ferchanT 


13. FATHER’S NAME " 14. MOTHER'S MAIDEN NAME 


Vvobu H#. Nor aes | fev 4 Cc, Mejey 


death certificate be executed @ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


r 


TO HOSPITAL ©! 
death. Page 4 mi 


rien ADA 6. Swiss B Arto. -6 KD 


° 
E> 
paid 
gs 
ag fe x 
e By ie WAS PGs ree IN U.S. face FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ BD '@3, no, or unkown) | (Ifyesgive werordetesofservice)| ey 
a =e Aa 219-22-WO4¥ Lier Vorfrup Yloy 77 for Av ~ 
= elTas 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), end (c).] “a ~ | INTERVAL BETWEEN 
gig 5 PART I. DEATH WAS CAUSED BY: z 2 ‘ H 
3 a 5 IMMEDIATE CAUSE (a}__ c ERERRAL Eveoer HAGE = YOrRS 
£ =f /) 
ge a f ve DUE TO . bo ) oYe 
22 ge conditioners sny uavhich w ARTE R oseredoTe engi (GENIE Pe ial tO 
Eset geve tise to immediete couse << a = 
x2. Bo (a), stating the underlying f DUETO 
Bee's couse lest. Sco a, eins 7, FLA Se 
by =0 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ESET OnSY 
misses = - R 
u8 es Ng 7 art ek ike pitt aee oe ves [] no [> 
2875  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ea oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
at Be G | (IF EVTHER, NOTIFY MEDICAL EXAMINER) 
OF 23 Ss 20¢, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City ortown) (County) (State) 
By a A ieace While __Not While fectory, street, office bldg., etc.) | 
Be 8 % g oe 19 ot work [_] et work | 
A a F = 
mecOSs 21. 1 certify thet (I) (this-hespiial) atiended the deceased from..kA§ 2. Meccsine 19RG, 10M AG A Seny 198.3, that (I) (we) last 
32 saw the deceased alive on... 1S. lS... and that death occurred WA, from the causes and on the date siaied above, 
Ga 22a. SIGNATURE 4 4 22b. DATE 
2 ATTENDING MED. STAFF Ney SIGNED 
ig { A tern Mp. | PHYS. Director [_] PHYS. [_} a) 16,1@6¢ 
ce Rb ee eo ee ee ti as 
is 
3 
ge 
“4 
38 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVAL (Specify) _ ‘ bes a 
corral | IME 63 | Par twood Bele. City Cd 


25, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. / . 
bere, aS ce A Fhe ¥ be ire Aaa DATE MAY 3. " a a 


VR AIS urs 
ISM 7-62 \} 


Ss 


@ 24 hours after Gog 


papers. Pages 1 and 2 sho 
72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in by the fun 


letached for use as the burial-transit permit. Then please remove 
of Health prior to burial, cremation, or removal, and in any eveg withi 


ed by the hospital or attending physician. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


may e retain 


director, page 3 should be di 
be filed with the State Dept. 


death, Page 4 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06235 


|. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before edmission] 
. * e. STATE b. COUNTY Dine 
Baltimore MARYLAND || ~ Md. altimore 


b. CITY OR TOWN (if outside corporate limits, ~) c. LENGTH OF STAY INIb || ©. CITY OR TOWN (If outside corporaia limits, writa RURAL and give nearast lown) 
write RURAL and give neeres! town) 


UL a 5 trs_ X  -Ruial Overlea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ——||~—=sd. STREET ADDRESS @. 1S RESIDENCE 
____ 6006 Shady Spring A ie 
ady Spring Avenue 6006, Shady Spring = ves LI NOD 
r3. NAME OF ee 8 Middla Last | ih DATE Spr fcenue. “Dey Yeer 
DECEASED j OF 
Prarsrsa, Viola Nutter | Beats 5 3. 1963 
3. SEX 6. COLOR OR RACE|7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
fenal Whi eo fast birthday) [Months] Days | Hours | Min. 
emale Vhite | wrowef] _ ovorceo [] 2-12-1902 615. | 


Wa. USUAL OCCUPATION (Giva kind of work ‘12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


sewife | —_ Housewife | West Liesnering Penna, | UeS.A. 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (County & Stele, or foreign country) 


Isaac D. Klink fo Annes, Kemny. oe! oe = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
ee 233-30-0616 |Mr William F, Nutter 6006 Shady Spring Avenue 


0 
“VINTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only ona cause Pat line for (a), (b), end {e).] ONSE CATH 
4A T AND DEA 
0 ws AAD z 5 ahs ACHE 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)__ ChA. ue CAA 


cae = aie we: feline. / fre. 


{e], steting the underlying DUETO 

couse last. ion ee 2 el c 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTORSY 
2 > aa PERFORMED’ 
= 
$ a 3 ee A bane wesviel he ely 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item $8.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= > rs : = ae * 
& |20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete} 
ray Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
= p.m, 19 jet work et work 


|. 1 certify that (I) (this hospital) attended the deceased frogt =e 


egased alive on... olen nee) GBond tt that death RIES 3 
ms NS brector [J ras, a! $/: 3 M3 * Sicheo 


‘M, from the causes and on the cate stated above. 


2d. ADDRI 


2e. PRYSICIAN 
NAME (Type) 


JM 


23d, LOCATION (City, town or county, (Stata) 
Uniontown Penna. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. [NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


A ee ee Hos Biwi ‘ 


Burial Sum Se 963 Laurel Hill ieee 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


id MAY "6 19 si Vi Teas de Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re CERTIFICATE OF DEATH 06 IN 
— Ab O6t. = 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission} 


ome 


a. COU 


d in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in anyyévent, within 72 hours after death. 


©. STATI b. COUNTY 
4 MARYLAND Y, cee » S g 
b. ae GR TOWN {if outside corporate limi, ~~ | «. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
a. 15 RESIDENCE 
ON A FARM? 


MAL end give neerest town) 
d. NAME OF HOSPITAL OR BS hee hospilal, give straet address) | Ag. “STREET ADDRESS 7 yee E 4 
Pt) Kee (CLP. a | SFA 22 /__\ ts L NO EE 


3. NAME OF “First Month ~~ Dey Yeer 


First Middle 
Ree Arey CATULRINE Olocwortel, Sam “fag 2 o3 
SEX 6. COLOR OR RACE 8. DATE OF me 9. AGE (In yeers, UNDER 1 YEAR| IF UNDER 24 HRS, 


5 
i lest birthdey) | Months) Days | Hous] Min. 
Bimmer Whe wivowen [] vivorcen [| ~ 2-7-7) 2 TA | | 
We. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Ste n 12. CITIZEN OF Ae 
Bed 


ne jete, or foreign country) 
done duti iN ag if ratired) eat #o, Ad, 


7, a Address 


14, tae $ MA! a NAME 4 
tae ag aaaees Vi 


18. CAUSE OF DEATH [Enter only one couse per lino fog (e), (b), end (c).] a = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 1D) UG L L é “er 2 aly ay 
: IMMEDIATE CAUSE (e) NQF =_— Lote 
, ie eu DUE TO 
Conditions, if eny, S| at 5, de ae: Carles Utoulor 


& 24 hours after 


7, MARRIED NEVER MARRIED | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


ician. 
permit, 


geve rise to immediete cause 
(a), steting the underlying sa 
cause last, 


te has been signed by the attending physician and completely 


| or attending physi 


tached for use as the burial-trans' 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


Baan : — Sn — = = 
z PART II. OTHER SIGNIFICANT ies CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
+ 12 
)\s ves [] no [J 
gS = J = 
£5 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 
=i & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3 20e. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town} (County) (State) 
abd ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
2 4 ge 3 isons » at work [_] et work | 
2 a . , 
208 8 21. 1 certify that (l) (this hospi RO # 19a. Dthat (1) (we) last 
Os 2 saw the deceased alive on...’ ..M, from the causes and on the date stated above. 
pa cs == 
SaeLs 22e. 22b. DATE 
6 £ be ry 2 ATTENDING MED. STAFF IGNED 
Bsa cuis pirector [] PHYs. [] S/ 
Bom Qe 22e. 22d. ADDRESS — 
Bee as 
Ba _ hE b... PtH... ae 
fe} 2p 3 3 Tae, BURIAL, CREMATION, | 23b, DATE THERE D3e. NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town or county] (Stata) 
oh oe REMOVAL (Specify) Af 
9ro* 4 are, FL -6F ale « WA 
Ls ° : ADDR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yr AIS (4) 24 FUNERAL DIRECTOR'S pss 
15M 9/60 |= A Goo w S Cine, oars MAY 6 1963 pO convey Vescigen 
= = —- OCF ee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> I 


OR STATE 0 5 Zo 6 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 623%¢ 
HEALTH DEPT. LW Ngee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oO os & a. STATE b. COUNTY 
Re Baltimore ecanitintio. Maryland Baltimore 
Eee B CITY OR TOWN (it ouide comer Tinie ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {lf ouiside corporete limits, write RURAL and give neerest town) 
g855 wi end give nesrest town : 
ese Middle River (20) X maadle River (20) 
335 8 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siveet eddress) <. STREET ADDRESS 1S RESIDENCE 
328 ON A FARM? 
Shoe | Off Shore Patapsco pre: Long Beach | 82 Hawthorn Road __| ves] No Ky 
S434 '3. NAME OF Middle 4 DATE Month Day Yer 
2 Pe DECEASED ay 23 6 
zee? {Type or print) Raymond C, Oswald beara «May 23, 19 © 
= £% 5. SEX 6. COLOR OR RACE]7, apnieD [~] NEVER MARRIEGHR] | 8. DATE OF BIRTH % ce IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: F Y) | Months] Deys | He Min, 
Baa 4 : Male White wow F] owvorceo]| May 27, 1942 ieee | ee | ei 
ny 10a. USUAL OCCUPATION, {Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a & £~ | done during most of working life, even if retired) 
82 "ys | Road Inspector _ State Penn. USA 
& = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 # 
Sie a . wn Alphia Oswald 
o g he WAS ee, tae IN U.S, ad La Nae ’ 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 = 
o e fea, no, or unkown! yes givewerordetesofservice) 
‘S52 pia Oswald 939 Cedar St. Allentown, Pa. 
a3 ‘d 18. CAUSE OF DEATH [Enter only one cause per aD ib), end (e).] INTERVAL at WEEN 
= PART I. DEATH WAS CAUSED BY: ~ 
J IMMEDIATE CAUSE (e) * CU ws v § B ? "$ Wa. 


? x DUE TO 
Conditions, if any, which {b). 


geve rise to immediete cause 

{e), steting the underlying pur te 

cause lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [=f 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED, | 20s, PLACE OF INJURY (Home, farm, ' 20%. (City or town) ~ (County) ; i 
While __Not While fectory, street, office bldg., etc.) | . . 
19 et work [_] et work ib P 
thok charge of the remains described above, held an Autopsy ee Inspection Inquiry [4- 


Natural causes Oo Accident oY Suicide C) Homicide im} Undetermined manner ie] 
CHIEF MEDICAL EXAMINER |] 


20a. EXTERNAL CAUSE WAS 

PRIMARY F] or CONTRIBUTING (1) 

CAUSE OF DEATH, 

20c. TIME OF INJURY Month, Day, Year 
Hour 


MEDICAL CERTIFICATION 


21. 1 certify th: and in my opinion 


Sek / Crit op, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X} i 

EXAMINE! 

NAME (iv) Ja »Collins 2 Kinship Rd. #22 adress sieot city, town, or county) _ May 23, 1963 ae 


. BURIAL, CREMATION, | 22b. DATE THEREO! 22c. NAME OF at “OR CREMATORY 


REMOVAL (Specify) 


22d. LOCATION {City, ad rr 


Allentown, Pa. 


24a. REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


oMAY 27 1953) /Chorlay Yonge, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after death. If any 2 
please execute the certificate, writing the word “pending” in pencil 


VS. AISME 


Hee a nent. Scdecs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06238 


2 


Ms , 
5 BS = 
= op 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ao 1 Conny e. STATE b. COUNTY 
Shak Baltimore __ MARYLAND Md. AS Sh, 
2 =u b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside comporete limits, write RURAL end give neerest town) 
aw Fas write RURAL end give tt town) 
Se Ss Rural Corbett, Md. S yrs. \ Rural Corbett, Md 
ES * A] rbett, Md. 
@ yaa d, NAME OF HOSPITAL OR INSTITUTION (if notin Rospitel, give sireat address) d. STREET ADDRESS IS. RESIDENCE 
2 ON A FA 
pHa ! i ES sid NO 
Boe Wl es a $8. “¢/o Monkton P.O. 1 Nol 
B Bes 5. NAME OF First Middle Last 4. DATE Month =*), 
o ‘agh (Type or print DE vn 3 ‘3 
alata ‘ype or print) ie DEATH 2 19 
x = = if ——— = = 
© 8s 5. SEX 6. COLOR OR RACE tenes NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
8 Bat I = last birthdey) |"Months) Deys | Hours | Min 
o (U8 AS wipowed [] _—DIVORCED IMar ch 10 1888 yes. 
Pa : :. 
5 . b r 
a ek TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY I BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 350 done during most of working life, even if retired) 
= BED 
5 S82 2 ae U.S.A = 
oo ae 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME le aes 
= age 
8 Soo 
g £28 
3 uae kin ella Kna A 
Seok 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 75 neo pel PP ‘Address 
BS 5 oa (Yes, no, or unkown) | (Ifyes give werordetes ofservic: 
4 
eae, le 218-32-3420 _ Famia records _ nae Bethe 
£ a: : 18. CAUSE OF DEATH [enter only one couse per line for (e), (b), end (c).) ¥ INTERVAL BETWEEN 
7 = E 
ssaee PART I. DEATH WAS CAUSED BY; B : ' LC Vi f- fica 
5 yy ho IMMEDIATE CAUSE tt Rowe Hy few it- Ake PGCE yi 
So. “sc fo 
agus a | DUE TO 
SECEe Conditions, if eny, which 
aScts * ye wie (b)_ = = = Pe vi Se 
aps BS to immediete ceuse 
296 
= £2 re ing the underlying f OVE TO 
a ed o 4 = (c) 
co 3 <= 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19. We ORnore 
Ose ee 0 5 ves [] No 
oes Bu 
uggs 2 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
ia Fe ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bests & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
(ors pe Fy s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) Gtete) 
eed gr = easere While Not While factory, street, office bldg., ete.) | 
oo = ot wor ‘et work : 
ep: aS = p.m. 19 
aed . 
5 ORs 21. 1 certify that (I) Coeoaeae attended the deceased from....&: wR 198.3, that (1) Gve}test 
Ose saw the deceased alive on..... ye shi 2. 9.4 S) and that death occured af fP "A, fein’ iit causes and on the date stated above, 
ox E 
moe a Pa, JGNATURE 22b. DATI 
ATTENDING STAFF - SIGNED 
eat (ACL ICL Attate mp. | PHYS. TH biteéror O Pas. 0 Ss “C6 
Kom oe 22c. PHYSICIAN'S oe 22d, ADDRESS 
Hog ast 
B Seis Rai ace th Pur bouny 
Q ZS e = 
92) $3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ms ae 8 bok: (Specify) 
9*%9*% U2: 3 oreland Menor 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS MAY SB4983 REGI 
ES C.F. Evams & Son 8802 Harford road was 


MARYLAND STATE DEPARTAAEM ALT H 
Division of STATISTICAL RESEARCH AND ff E ALTIMORE 1, MARYLAND 


—0$264 MEDICAL EXAM 06239 : 


lion: Residence befora admission) 
a. COUNTY 


es 
_ FOR STATE 
HEALTH DEPT. 


b. COUNTY 


death resulted from: Natural causes [_], Accident [X]. Suicide [_]. Homicide [_]. Undetermined manner [| 
CHIEF MEDICAL EXAMINER [a 


Pao 

nece _____Baltimore __ Baltimore _ 
Pee b. CITY OR TOWN (if outside corporate limits, ts, writa RURAL and give naarast town) 
SoS5EW a write RURAL and give naarast town) 

a = Ay De Baltimore _ 

@: 52 . d, NAME OF HOSPITAL OR INSTITUTION {it not in hi DDRESS f @. IS RESIDENCE 
a ON A FARM? 
eae 

eeees xX ___ 2317 Poplar Drive 2317 Replar Drive 
Poe ae 3. NAME OF First 4. DATE Month Day 
S25 oe DECEASED OF 
== 2 
Seats |,» Woestecrinl Charles 5 tty, Jr. DEATH Way 3, 1963 19 
3 2 > ee 5. SEX 6. COLOR OR RACE 7, jaRRIED [—] NEVER MARRIED [X] | 8 OME OF BIRTH 9. apie FUNDER 1 YEAR| IF UNDER 24 
3 si birthday) | Months| Days | Hours | Min. 
5 & Eos Male White WIDOWED pivorcen [_] | Dec. 5, 1961 ys. |OMpZ. | ‘ s 
gages” 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working lifa, even if ratirad) 
g82 4% At Home Baltimore City U.S.A. 
Ses 23 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a = 
Aon o> | 
"oc e _ Charles S. Petty | Lois M. Swenson 
See 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 2 _ (Yas, no, or unkown) | (Ifyasgivawarordetasofsarvice)| 
BEE ft no ee Charles S. Petty-2317 Boplar Drive.,Balto. 
3= on ‘AUSE OF DEATH [Enter only ona couse per line for (2), (b), and (c).] INTERVAL BETWEEN 
gf eae PART J. DEATH WAS CAUSED BY; ase cPAl 
tl . : 
& SuSE _ wweiate cause | Strangulation due to accidental hanging ___|5_min, 
2ass, We fe) DUE TO 
retol Conditions, if any, which (b} 
Sion 05 gave rise to immadiate cause ji 
22584 (a), stating the underlying (DUE TO 
SERS ‘couse last, (ee - - > _& We <= 
: £238 it F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. WAS AUTOPSY 
Sp eg Q SSS PERFORMED? 
“onrs < ‘ yes [] no [& 
we eUUDA Q —————————— — — + —__ 
£32 ) as - 
z 2 & 2 5 Hoe ae asco anorue a | 2Db. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Pert Il of item 18.) chi ld became entangled 
Hosod &] CAUSE OF DEATH. in clothes line & accidentally choked himself. 
SSeS 3 | 2oe. TIME OF INJURY Month, Day, Yeer | 204. INJURY OCCURRED. 2De. PLACE OF INJURY (Home, farm, 2Df. (Cily or town} (County) (State) 
=| O-PS = Hour 3oatac Whil@l Nov WHE tactory, street, office bldg., etc.) 
< iour ile 1 While  straat, ws etc, 
Soe 2] 6:55 pm 5-3-63 1, ft work [] at work %] home Baltimore Balto. Md. 
i : ; ; ee 
3 3 21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [KX], Inquiry [3 and in my opinion 
a 
c 
2 
3 
uv 
2 


please execute the certificate, writin: 
4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 shoul 


ACTUAL ‘ "A os 
© acrua, | ewe fF cla sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be ae DEPUTY MEDICAL EXAMINER [XX 5-6-63 
5 5 . | EXAMINER'S 
By es NAME (Tyee) De De Caples, M. Do, 6 Hanover Rdwjs, Reisterstown, Md. 
a — 228. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (State) 
5 3 REMOVAL [Spacify) 
a 


Burial | May 4, 1963 orraine Cemetery _Baltimore, Maryland 
Eee ature DRESS 24m. REC'D BY REGISTRAR | 24b. eh Ypie Loy Yi 


Ellsworth Armacost 4600 Liberty Heights Ave. | oarMAY vias) 3 


} 


gs 

ae 

SE 
=e 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W.-PRESTON STREET, BALTIMORE 1, MARYLAND 


96265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6248 | 


1 
FOR STA 
HEALTH DEPT. 


. » 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


1. PLACE OF DEATH ~ |) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edinission) 
2. COUNTY % a. STATE b. COUNTY “ ve 
___ Baltimore MARYLAND || Maryland 
b, CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf aree corporate limits, write RURAL and give nearest town) 
y write RURAL and give nearest town) 
Be ‘Catonsville hyrl Ody _||__ Baltimore _ ¥ / 
38 aad NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give shpat § =a d. STREET ADDRESS e. 1S RESIDENCE 
as /4t ON A FARM? 
. 
2s SPRING GROVE STAT HOSPITAL 3708 Cot tie ed Avenue. ves Tee 
Ho ‘3. NAME OF First Middle last Month Day —s‘Year 
© a Poeenern | 4 5 6 
£ ype or print} - Bi ATH 
£8 _lhe Venera -Piagza | May 1 19_ 3 
nN SEX 6. COLOR OR RACE B, DATE OF BIRTH 


7, MARRIED Oo NEVER MARRIED & 9. AGE (In years |IF UNDER 1 YEAR 


_IF UNDER 24 HRS. 
last birthday) Ad 


PMonths) Days | 


with form PM3. Page 5 may be retained for your files. 


death resulted, Natural causes ri. Accident Mm Suicide e} Homicide [E Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, 
4 should be forwarded to the Cl 


= 
aS 
£ 
3 Hours | Min. 
5 ab female | white wipoweb [5) oivorceto[] | Feb, 7 1879 8h yr. | 
s z= TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, “SIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 ied done during most of working life, even if retired) | 
Hoare housewife | Unknown JE 
= rs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
on 
nN ‘aes 
EGEf 8 unin own Je unknown, ae 
= ai 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address a 
= 2 = {Yes, no, or unkown) | (Ifyesgii rar datesofservice) 
Bees  |_unimown_ | 214-03-890 Records: _ SPRING -yGROVE...STATE.._HOsPrT SPL TA Lape 
gare 1B. CAUSE OF DEATH (Enter only one caus INTERVAL BETWEEN 
ee ees PART I, DEATH WAS CAUSED BY: aaah hea 
oglae pen CAUSE (a)._ 
= 
28s a5 Gy of, ! 7, DUE TO 
3 roe Conditions, if A whieh (b) 2 
Som mS gave rise to immediate cause 
os Sa 8 (a), stating the underlying > 
SeEys cause last. ; 
Epos 8 Z| PART Il, OTHE DITION GIVEN IN PART I(a)) 19, as AUTOPSY 
Spo ° PERFORMED? 
2 ae a\s . Hf 2 NO 
228 i, 
= e535 0 = RED, (Enter niaiure of injury in Part bor Pad of item 18.) FG. LONG On 
gezee 5 teric fract. of left eet exact cause unknown 
2508 = — = 
F oa 3 | Doe, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Wome, sot “2DF. (City or town) ~ (County) ~~ (State) 
SU ye 1s ‘deitr While __ Not While Iactory, street, office bldg., ete. ’ 
e253) 9 Bl prope 4-15 19 63 Jatwork C] st wok | ho spi tal | __Baltimore 28, Maryland 
4 on + 21, I certify that | took charge of the remains described above, held an Autopsy iz Inspection MM Inquiry 4 and in my opinion 
Os 
Hc 
ao 
as 
vu 
Z 2 
HS 
Bs 
of 
a 


TO DEPUTY yy 


‘ > 
ACTUA’ 7 
; pact yp, ASSISTANT MEDICAL EXAMINER O LO a ATEAIGNERS 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 
wy NAME (Type) Geor ge M, Kieffer, M.D, Address (Street, city, town, or county) of Se 3 4 
‘ 22a, BURIAL, CREMATION, 1 #7 22b, DATE THEREOF 22c, Rime OF CEMETERY OR CREMATORY tine LOCATION (City, town, or couni et a 
REMOVAL (Spacify) 
) Barca 2 /2</ é3 ane k a : 
{| FUNERAL DIRECTOR ADDRESS sei EGISFBA! REG! "S SIGHATUI 
VR AISME hy na MAY'S 7 igo We 
aay ela J12-~ slide Nail ha Mihai 2 “e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16241 


1 oe ‘ = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* a. STATE b. COUNTY 
BALTIMORE MARYLAND — MARYLAND 4? : 

a b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 write RURAL and give neerest town) | 
z FORT HOWARD | 78 DAYS | BAL. IMORE : 
‘© ~ p{  d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
to U ON A FARM? 
3 _____ VETERANS ADMINISTRATION HOSPITAL _ | 2301 HAWKINS POINT ROAD yes |] No 
al 3. NAME OF “First ‘Last ) 4. DATE Month Year 
i DECEASED OF 
£ esprit et GOR NM -- _ PITT ony, STE MAY z 1 es 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [K] NEVER MARRIED [-] | B- DATE OF BIRTH) FOG 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lest birthdey) | Months Hours | Min. 
Fe MALE WHITE | wow] _ovorcio[]| AUGUST 1, 19q@9 yes. 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


_SELF EMPLOYED | FRUIT 


13. FATHER’S NAME 


JOHN PITT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes glvewerordetesotservice) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wl. BIRTHPLACE (County & State, or foreign country) 


BROOKLYN, NEW YORK 


"| 14. MOTHER'S MAIDEN NAME 


LORETTA CRIDLAND 


17, INFORMANT Address 


in any event 


16. SOCIAL SECURITY NO. 


permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 


is certificate has been signed by the attending physician and completely filled in by the 


fa 3-05-0178 | CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 

e € ——— re ae ee 2 =i} —— = — 
¢ S 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end 1 “INTERVAL RETWERR 
S25. PART |. DEATH WAS CAUSED BY. NEUM PSS ARO TDEATH 

. A ; 

rs e IMMEDIATE CAUSE fe) ONIA = yw 2. a = _| bays ‘ae 
= = = / 
ange | ‘ DUE TO 

53 
Zole Conditions, if eny, which BRONCHOGENIC CARCINOMA — = | 3 months 
Bows gave rise to immediete ceuss. 
2B {a), steting the underlying ( DUE TO 

ees, saute lest te 

Seta Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)) 19. WAS AUTOPSY 
BEeo0 is aEeEeSEeaeESeEewwaans, 
BS o > } < yes [] NO 

4 
£g3e = | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
on B | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | 20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
3 a Hour 9.m. While Not While fectory, street, office bldg., etc.) | H 
£ 3 an 19 at work [_] et work [| | 


wap 19.93, that QJ (we) last 


and that death occurred at 12. :ROPM the causes and on the date stated above. 


22b. DATE 
SIGNED 


TENDING ED. STAFF 
Mo, | PHYS, TE] Dinector pis) x] 5/21/63 
22d, ADDRESS 


VAH FORT HOWARD MARYLAND 


23d. LOCATION (' 


22c. PHYSICIAN'S 
NAME (Type) 


F, ‘LEACOCK, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ne? Ck 


“Bw Ly 3463 take mck Eade 


24 ee DIRECTOR’S/ SIGNATURE RES, 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Challe) Peso €, SA SIL eG Lin er te. rn 


PMAY. 2.34983) Cato Seectge —— 


1, town or county) (State) 


director, page 3 should be detached 
be filed with the State Dept. of Health pri 


death. Page 4 may be reta’ 
TO FUNERAL DIRECTOR: After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


VR AI5 (4) 4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
367. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0626" “Ihene 5,6,gCERTIFICATE OF DEATH. (16242 


7 
\2 


gS 


TO HOSPITAL O} 
death, Page 4 ma’ 


neu GELS toi vor 19:4K;, that (I) (we) last 
9 #3. .» and that death occurred al THM. from the causes saa on the dale stated above, 


21. | certify that (I) (this ey atlended the deceased from.....4.224.... 
saw the deceas i 


22a.oSIGNATURE 22b. DATE 


SIGNED 


TTENDING 
at. feo mp. | PHYS. Py DIRECTOR awe, 
22. eae : 22d. ADDRESS VS l 
N, (Type! " 
Be her “ed: (22 ead 2 G boat ey A-< a 
Le dnd, rica, Town or county) YStafe) 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME CEMETERY OR CREMATORY 


REMOVAL (Specify) 


& $2 —— 
§ 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceese If institution: Residanca before admission) 
a ee a. COUNTY | a. STATE b. COUNTY 
ried) Baltimore ____Marytanp || Md, q 2 
= 32 b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearest town) 
ar write pu ‘end give neerest town) V5 : 
™ sT 8 es e Md, \Pikesville 
& 3 5 J d. NAME OF HOSPITAL OR INSTITUTION (f nol in hospilal, give streel address] d. STREET ADDRESS ®. 1S RESIDENCE 
Eas ‘ON A FARM 
> 8 he ‘ 105 Sudbrook Lane # 8 vesL] NOL] 
3 8 on !3. NAME OF First Middle Last 4. DATE Month ‘Dey va, 
3 oar DECEASED OF 
2 2 ay (Type or print) Frank WwW. PLogman DEATH May 16-1963 
© Ez a ~~ 16. COLOR OR RACE f7 B. DATE OF BIRTH ~|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g pas 4 alt 7. MARRIED [7] NEVER MARRIED [_] Nov.28, 1892, last birthday} |Months| Deys | Hours] Min, — 
4 eto Male Jhite | woowe [] pivorced ["] yn. | 
8 &e 10s. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Boo done during most of working life, even if retired) | > 
rd i 
5 $82 Boilermaker __| Beth Steel Co. Germany “4 <i 
¥ 23 is 13. FATHER'S NAME [ 14. MOTHER'S MAIDEN NAME 
£ og 
2 > 
3 522 ___ Frantz Blognanw | Josephine =rpenlech 
eset 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, of unkown) | (Ifyesgivewerordetesof service) 
z 9" 3 No + = |[Mr. Frank Plosman 603. J ans d_Rd. 
fers & 18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), end (c). ~~ VINTERVAL BETWEEN 
ee E 5 PART |. DEATH WAS CAUSED BY: eer A : b th en fie oes reat 
BSB 2) IMMEDIATE CAUSE (e). MAAN, OF MER Kf Mdcper AeG © a z IF 
kexts 2 
faars / > K DUE TO i (ae 
os 8% : i z 
228 E Conditions, if any, which (b) & you Af Ald ee = 
eeseh geva rise 10 immediote couse 
22. Rs (2), stoting the underlying (- PUETO 
ers souse st jr eee ae a ey ce 
ey 2=2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
SES R80 12 i a PERFORMED? 
OGE oy ) 5 ves [] no Gj} 
ne 5 oie = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
asses © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
tes oy = = = = = = 
OF see S | 20e_ JME OF 1 7 Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
£6= 
Si g85 x FP owe ea While __ Not While factory, street, office bldg., etc.) | — 
BE 8 g at work [_] at work [_] 1 
s a 
a 
e423 
Oe 
EEE 
& 
Ag z 
dis 
ae 
£8 
Ze 
oss 
- 


_| 5-20-63 | _Lake View Cemete ta Cog 
VR AIS (dX, | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
;. ISM 7 SE DATE MAY 17 (9 93 #E 


Willams Ueckman ny dores bt oa? Be 


= 


mm: hours after 
id completely filled in by the funeral 


permit. Then please remove carbop papers. Pages 1 and 2 should 
ithin 72 hours after death, 


ican ant 


| or removal, and in any event, 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician, 


E. 


& 


death, Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OB 


YR A15 (4) 
15M 7/61 


Mi} 


( 24 Ful L DIRECTOR’S SIGNAT) ae r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF DEATH 06 1624 4a 
1, PLACE OF DEATH 2. USUAL SIDENCE (Whare ed lived, H institution: Residence before Saison 


Ne a. STATE b. COUNTY ‘ 
Bal tinuore MARYLAND 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Autside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) ? ny y 
Mt. Wilson ine. 1) a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET eas 1S. RESIDENCE 
a" ~ 7th me ON fr FARM? 
Mite Wilson State Hospital _____||_/dé ~ i on ves [WP no Dg 
First 4. DATE Month Dey Year 


Rae NoRMA JAMES Pratris ea 


We OR A. 7. MARRIED a4 VER MARRIED [] | 8 QATE OF SIRTH 9. AGE [In yoors |IF UNDER? YEAR) IF hele HRS. 
Hours Min, 


cs, av 
laybisthdey) | Months) Days 
Naar a oe pivorcen [] ~G ~ g (oxo) 63 wie | | 
We. USUAL OCCUPATION (Give Kidd of work ee KIND OF BUSINESS OR INDUSTRY | 11. IF{HPLACE (County & Stele, or foreign country) | 12. CITIZEN Of, WHAT COUNTRY? 
done durigh-most of working life, even if retired) \ | 6) 
° a tral 


13. EY. lOHN PR ae 14, peeee eck + H 5 M A $ exe 


CEASED EVER IN U.S. ARMED FORCES? | 16. TT! SECURITY NO.| 17. INFORMANT Address 
(Yes, pg, or unkown) | (Ifyesgivewarordatesofservice} 
aw — 


18. CAUSE OF DEATH [Enter only one te Yr ar (a), (b), and (c). ie 


“INTERVAL BETWEEN 
ONSET AND DEATH 


|. Soe 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 
} 4 

4 4 I DUE TO 


Ar 


Conditions, if eny, which (b). 
gava rise to immediate cause 
(a), stating the “underlying: 
cause last (ec) 


PART Il. OTHER pie: Prot. CONTRIBUTING Qart UT NOT “ol We THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 
AoA. Sc HOW Ae oA tt Mv ‘of injury in £ Vor Pert Il of item 18.) 


20d, INJURY OCCURRED 
While __Not While 
jet work [_] at work [ 


19. WAS AUTOPSY 
PERFORMED: 
yes [] No 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stet) 
factory, street, office bidg., etc.) 


20e. ACCIDENT WAS co $k 
OR CONTRIBUTING [} CAUSE OF SEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


| 

p.m, 19 | 
. | certify that (I) (this hospital) attended the deceased from....ngdeet. Cees rey 24 G10... Bas datlsssorcesnss, 19.5 <P that (I) (we) last 
saw the deceased alive on......).....! Ne Geter 4 mS and that ead Sean a a , from the causes and on the date stated above, 


22e. SIGNATURE — EOE es 226. Boe 
Mp. | PHYS. G DIRECTOR G7 pxys. (] 5 -&. (9463 


YSICPAI = 224, ADDRESS 


‘Newéomer, M.D., Superintendent Mt. Wilson, Maryland. ee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 4 JAME OF Waal. OR CREMATORY ‘Ww LOCAT, (City, town or sean a ma 
REM 


i 5" | S-/3-6 Cem, -s lode 25 RS, SIGN alt 
=a 131968 fPorec ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 NM } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0626 CERTIFICATE OF DEATH 06244 
\ PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: wi 3 before ps 
tt . STATE, b. COUNTY 
; Pee Poel SY ery oad ence 
3 B. CITY OR TOWN {if outside corporete limits, Eta; ji: ST; @. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
3S write mat andigive neoresl town) D789 f 7 ; 
ny Ba [Pr yee oy 8 erie : Ba [furore Aili 
& //f | & NAMEGE HOSPITAL OR INSTITUTION (if not in hostel, ty sireet address) J. STREET ADDRESS + RESIDENCE 
3 Sp vit F_ 6 wove Ste ta asp taf 2.8 eager Bfpol _|¥ss 1] No 
my 3. NAME OF | v “First ~~ Middle Last 4. DEAs Us ey ss Yer, 
nd DECEASED 
fe {Type or print) Charles 4 wvick SEATH ey 1965 
= 5 sx ~ |6 COLOR OR RACE] 7. swannito [] NEVER MARRIED [7] | & DATE OF RTH |8. AGE Me Years a TF UNDER 24 HRS. 
a M Ww TESA IE NEE A a fa ft birth day) Ras aca Days | Hours pe Baa Min. 
< winowep [] —bivoRcED De #2 /, yn 
3 TOb. KIND OF SUSINESS OR INDUSTRY | Ti. eIRTHPLACE (County & Stele, or reign country) 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


VY Kuz wor 


| Oy kh wocg 


13, FATHER’S NAME wee , "| 14. MOTHER'S MAIDEN NAME 


death certificate be executed : ] 24 hours after y 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


as 
=| 
°o 
2 
ro 
N 
Uv 
HH 
5 
e 
3 
fy 
a 
a 
a 
© 
a 
6 
$ 
° 
Fa 
s 
gs 
a8 Ua k noc a 4 etre 
e 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT om “Address a 
= 323 (Yes, no, or unkown) | {ifyesgivewerordetesofservice) DS} 
* ue feck Chir LUC i ol ay pud ts ec, * 
Eet28 16. CAUSE OF DEATH (Enter only one cause por lie for (el by. and (01) “aay ah 
£3 5 5 PART |, DEATH WAS CAUSED BY: é/ ONSET AND DEATH 
2338. IMMEDIATE CAUSE (e)____ Corouary Vp cow Bos is | sydlag 
Pa a ] DUETO @ * Bz 
a %e . 
z2 cee Conditions, it eny, which wi AAircenh. Cantu. Vew!r. Oritar| 
eee ss geve rise to immediete couse i 
“£2 2a (e), stating the underlying DUE TO 
neat cause ta a +! -, 
fs or) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
mESHO 2 a a oo PERFORMED? 
ae os § . — a yes [] no [] 
MSs 35 = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pari Il of item 18.) 
B ons & | OR CONTRIBUTING L} CAUSE OF DEATH 
Rees G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
cf ms ore 
OF 33 % [Zoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City or town) {County) {Siete} 
Bug ke 5 Sie sua Wath sm Nex Waite fectory, street, office bldg. ete.) ! ¥ 
2 wo et work at work 
Pe = p.m. 19 
= a 
om O28 21. 1 certify that (I) (this hospital) attended the deceased from... es Be aL hose ae 194. 3; that (I) (we) last 
Bes saw the deceased alive on.......0. s. Rel bd and that death occurred at //¥2.M, from the causes ee on the date stated above. 
ahsen 22e. SIGNATURE > 22b, DATE 
OfB" 4 wy hut ATTENDING STAFF SIGNED 
atae (4a 1 wp. PS oC] oRecror PHYS. AML, ss 
% Fe Fl [Se 22d, ADDRESS — 
H ai ge 22c. PHYSICIAN'S — 
=o ES NAME (Type) . A Pre. 
BeBe / 3 et AS LE SW oe ae 
22 Ze 232. BURIAL, te 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town or county) Ad 
3 = OVAL [Specity) 
ores Beer ieee Dennsaler Tees BeL7 lr, 
Ly 
VR AIS (4) Ge ee A PEE 35 SIGN. xe ETP a h 25e. “Wl A Y REGISTRA' Ties “7 REG) cae Ss 
15M 7-62 Ib ded ae 2 2/6/ re, | DATE 


MARTLAND STATE DEPARTMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, prcichee 


06270 _MEDICAL EXAMINER'S ¢ CERTIFICATE OF DEATH iy 


1. PLAGE OF DEATH 3 
a, COUNTY 


] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before st 
i @. STAT b, COUNTY 
BALTIMORE 23 wee MARYLAND BALTIMORE 


b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) i 


ob o¥ - KENSINGTON -Blto.2 KENSINGTON -Balto.29 
at d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ‘Street eddress) d. STREET ADDRESS _ + @. 1S RESIDENCE 
ON A FARM? 
€. 25 _ 736 WARWICK RD, L 736 WARWICK RD. ves _] NoOXH 
R54 '3. NAME OF First Middle Last 4. DATE Month ‘Dey Ys 
Bras eh DECEASED OF 
f23 Ugpwtor print) JULIUS G, REITZ DEATH MAY Ds 19 63 
a Tee | 6. COLOR OR RACE| 7, MARRIED [XS NEVER MARRIED B. DATE OF BIRTH 9. ar TF UNDER T YEAR| IF UNDER 24 HRS, 
a = last birthdey) |Months| Deys | Hours 
& MALE WHITE WIDOWED [-] DIVORCED 5/13/97 65 | | 
ee We, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) —i|- 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
a 
= | _ PANEER | RETIRED _ MARYLAND _ USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 2 
a 
_VALINTINE REITZ | MARY LORTZ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. INFORMANT Address S75 


(Yes, no, or unkown) | (If yes givewerordetesofservice) 


212094466 EDITH V, REITZ 736 WARWICK RD, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pe Coronary heart disease ( thrombosis) 
“$3) DUE TO 
ee ee w __ Arteriosclerotic cardio vascular disease | ran 
t diets 58 hi 
Ne) deanna undestying, pr DUETO Nephritis 
cause les << = (e} 


i, EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the eeriticate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the fui 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit. File pages 1 agf 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO . DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN 1N PART He) 19. WAS AUTOPSY 
g 2 Niabel Ua Saul alah PERFORMED? 
< ves []_No gee 
: = {20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) =. 

& | PRIMARY [1] or CONTRIBUTING [} 
© | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, ’ 2Df. (City or town) (County) (Stete) 
5 Hcunttatnt While __ Not While fectory, street, office bidg., he i" 
2 9 at work [_] et work [_] | 

21a Ss Tih I took charge of the remains described above, held an Autopsy (x? a Fal Inquiry 4 and in my opinion 

death resulted from: Natural causes f = Accident Gl Suicide [eal Homicide [ak Undetermined manner oO 

CHIEF MEDICAL EXAMINER Ma 
Gege5.M. Kieffer MD Aaa 

ae Ee me, er p_PSSISTANT MEDICAL EXAMINER DATE SIGNED 

ee TY MEofEAL EXAMINER # 1010 LEEDS AVE. 

NAME (Type) GEORGE S,’ M, ‘Address (Sireet, city, town, or county) BALTO. @X 29, MD. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 


22e. BURIAL, CREMATION, 22b, DATE THEREOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
5/6/63 


BURIAL it LORRAINE PARK CEMETERY WOODLAWN, BALTO, CO., MD. 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR] 24b. REGISTRARS SIGNATURE 


en ee A eee Sle, MAYS ay eles eet 


VR AI5ME 
5M 1462 


ENDING PHYSICIAN: The law requires that the 


death certificate be executed @ 24 hours after 


ian, 
ed by the attending physician and completely filled in by the funeral 


jained by the hospital or attending physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
myasgon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
is CERTIFICATE OF DEATH () G624h 


—_ 


By 
1. PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence befora admission) 
ban 8. STATE b, COUNTY. 7 
Baltimore 2 NG _MARYLAND _ d's. f / 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and ite \earest lown) 


write RURAL end give nearest town) 


Catonsville, Md. 


x Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jy . STREET ADDRESS ‘a. 1S RESIDENCE 
} ON A FARM? 
+ ___1631 Edmondson Aveme 1 .e% 1631 Edmondson Ave._# 28 __{ ves] No] 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeoer 
fee orea or 
Type or print} DEATH 
= John ___Joseph Remmell_ 23 19 
3, SEK 6, COLOR OR RACE) 7, MARRIED {of NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE (in years IF UNDERT YEAR] IF UNDER 22H 


lest birthday) 


= Months| Deys Hours Min, 
Male White | wioowen [] pivorcep [_] 10- hy -1892 70s. 
Ws. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ; Siete, or foreign country) 12, GOTIZEN OF WHAT COUNTRY? 
done clef most of working life, even it retired) 
Foreman, Balto City | vept of Sducation| Baltimore, Md, aie a 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oe Remmell Theresa _- Js 8. Se 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address ~# 
(Yee, no, or unkewn) | (Ifyes give werordetes of service) | 


f! 


LE A Ss eee TPES Mrs, Marion H..Remmel]_1631_lidmondsen tug,” 
18. CAUSE OF DEATH [Enter only one cause per lingglor (a), (b), and (e}] fi VAL BET 
PART |, DEATH WAS CAUSED BY: (Ce ( ve fj mae d Ary TO ra ares. alee ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 


DUE TO D7 C reg tee Tied 


Conditions, if any, which (b) 


} 


gave rite to immedieie couse Sue ae ¥ e. EL 78 2 he a — 2 — 


{e}, steting the underlying 


burial, cremation, or removal, and in any event, within_72 hours after deat} 


After this certificate has been si 
1@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2, 


z 
2 Q 
s ‘ $ YES oO NO 
a E | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert ll of tom 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
a = 
2 s 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
i a Howrxern: While __ Nol While fectory, street, office bldg., etc.) | ; 
pana. z on ” et work [_] at work 
oe ~ 
oo 2 |. 1 certify that (I) (this hospital) a the Jeceased From... hn MS, “ey fad) Thal (1) @re}test 
3 2 saw the deceased alive” Myers ge fore Apna fpe MAM vrsoon 7 and on 4he dates stated aboye. 
=a 2 aa ATTENDING MED, STAFF Pe ean 
at e MD. DIRECTOR Os. O ERE 
° = y 22d. ADDRESS 
H q = fi 22c. PHYSICIAN'S vm 
Res || [SRR We rs Crate 80s Lirderr_ 
OS 5 BE ) |23e, BURIAL, CREMATION, | 2b. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete) 
sf | OVAL (Specify) - Es tt 
otoQns \ rial 5-27-63 Loudon Park enetery Baltimore, _ 
i \ 
YR ATS (4)) 
1SM 7-62 


24 FUNERAL DIRECTOR'S Tr . ADDRES: a fh, Se. REC'D BY Tow, GSTRAR': 
Ve ee Ldbenurth Bend oe ek lomMAY & oa 


: 


“~ hw * ha 
eoure lost te) Taree) ? ae ab 
PART I, OTHER SIGNIFICANT CONDITIONS: CONTR TOI ae yt. Fs 1 nen ade INDITj rb aan fe) | 19. Mies a 


r) 24 hours after << 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
ry 


‘etained by 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may 


TO HOSPITAL O: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (16242 


1, PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ess Sieber MARYLAND ‘a Ma ryland cade 


"| c. LENGTH OF STAYIN 1b ||. CITY OR TOWN [if oulside come: 
Baltimore 14 .Y 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and give nearesi town) 


Catonsville 28 


limits, write RURAL and give neares! town) 


4. MAE OF peRAL OR INSITE ON cs in hospital, giva ie addrass) “d. STREET ADDRESS . is RESIDENCE 
ewa anor mondson Avenue 
ae ; 7206 Old Harford Road | sTy Nol 


4. DATE Month “Day rear 


SEaTH MAY AE 9 £3 


AME OF First Middle lest 


Eggert FERDINAND -REXROTH 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED Bj 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ha i binhday) |"Months)| Days | Hours Min. 
male white | woowm[]  oworceo[]| Feb. 20, 1890 a yrs, 


Wa. USUAL OCCUPATION (Give kind of work 


1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| Maryland U.S.A. 
13. FATHER’S NAME - ~ —. ij” 7 14, MOTHER’S MAIDEN NAME 
Ferdinand Rexroth | Mary Sultan 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address Pre 


(Yes, no, or unkown) | (If yes give warordates ofservice) 


213-10-1355 (Walter C. Lederer, 300 West, Broadwya, YONKERS, 
/18, CAUSE OF DEATH [Enter only one cptie her li ), (bi, &3 = | INignvat BETWEEN = 
ran ounssanene, ( wputuaonce— |" Py ten 


bu PK DUE TO Page 
Conditions, if any, which (b) ACN? 
gave rise to immediate cause 


(a), stating the underlying 


cause last, te crore / Py 


e 


v~ 


(A Qet 3 A 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT#O TO THE TERMINAL DISEASE CQRDITION GIVEN IYPART 1(0)) 19 WAS AUTOPSY 
= f A 

s >: = was. % € Te ? Pres [Cy NO, 

& [2007 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of ilem 18.) 

E | On CONTRIBUTING L] CAUSE OF DEATH 

& | ie EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) - (Stata) 
FF) Hour am. While __ Not While factory, street, office bldg., etc.) | 

= in 19 at work [] at work ["] ! 


lsd the deceased from... gi wy 9G? to.., Ypre . vthat (I) (we) last 


2. 1 certify that (1) (this hospital) atte: ’ . if. e 
Py wand that death occurred ESR nt from the cai on the date stated above, 


saw the degedsedNalive on. Re fee 


iy fo 2b. DATE 
ATTEND! MED, BG GNI 

1 mp. | PHYS. “el Director [} PHYS. [-] If 8 Mod 

~~ | 22d. ADDRESS > _ s 

M.D. py te TET ea ee 

23c. NAME OF CEMETERY OR CREMATORY (State) 

Baltimore Cemetery 


ave  y, gaotitael 


23a. BURIAL, ss A 23b. DATE THEREOF | 
“EURIAE” 5 -21-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook-Blight ,Inc., 6009 Harford Road,Zone 14/oanMAY 21 19 


Baltimore 
25a, REC'D BY ras REGISTRARS SIGNATURE 


(lots 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAROTN 


06273 CERTIFICATE OF DEATH 


— 


cE or DEATH ||| 2, USUAL RESIDENCE (Where dacaesad livad, If Institution: Rasidanca bafore admission) 
a. 
‘ ast, a, STATE Mde ® COUNTY Baltimore City 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN tb || ¢, CITY OR TOWN (If oulsida corporata limits, writa RURAL and give nearest lown) 
TERRA 274 sive nearest town} 
6 mos. Baltimore y ue 
— — $$$ $n te 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva straat address) || —-d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
Stella Maris Hospice __ ed 4305 Old York Rde | ves CP NoE]. 
3, NAME OF First Middle ‘Last rr DATE Month Day Yaar 
DECEASED | OF 
(Type or print) 
—___Catherine Reynolds DE Deg ay 31 19°63 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED K] | 8- DATE OF BIRTH )9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months) Dar 


te be executed & 24 hours after ane, 


Hours Min, 


wivowip-] _ivorcen [] | Oct 19. 1872 90° ae 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foraign country) 


10a, USUAL OCCUPATION {Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 


ical 


|Saleswoman | Baltimore, Md. USA 
13, FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME = 
| yatlighael Reynolds 4 Mary Leach _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFoRERE - Addrass 


(Ifyes givawarordatesofsarvica) 


____1 216-07: sy _| Miss Jean Reynolds 3121 St. Paul.St.___ 


(Yas, no, or unkown) 


WG pen se-seat 
18. CAUSE OF DEAT! 


The law requires that the death certifi 


tained by the hospital or attending physi 


E r only ona causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: GC ‘ONSET AND DEATH 
IMMEDIATE CAUSE (2) Me ditt 27 Avot et Seek ||D es 
yy oT DUE TO 
Conditions, if any, which (b) Cr ‘ 
gava risa to Immadiata cause Jue ie: “3. > = =———a 
(®), stating tha undarlying OX “ 2 . c 
causa last. (e) ent va 


| DISEASE CONDITION GIVEN IN PART I(2]) 19. WAS AUTOPSY 


ra z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO TRE TERMINA 

q 9 ay PERFORMED? 

8 O18 see Coes! partes 1% “ ves ETO Tele 
& }20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of item 18.) 

ia & | OR CONTRIBUTING L] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER} 

9 < 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 

= 6 Hour a.m, While Not Whila factory, straet, offica bldg., at 

8 *L pia 19 at work at work 


1 
‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


1 certify that [l) Ghis hospliel) atiended the deceased from... DEGen 1900 19... to MAY... 3h...... 15: that (I) (we) lea 


& 


a 
4 saw the deceased alive on.. May... iy, ele 63. ind that death occured ath: :50BMn the causes and on the date stated above. 
Py 22a. eres 22b, DATE 
OFA ATTENDING MED. STAFF SIGNED 
mieia PHYSICIAN'S Ketel oe eae —c ene ri = 
om 226. Robert hecho! D F 
HS rae ober on é 
Bees ty aa i 602 E. Joppa Rd. 
A nn a) oe ee ee oe ee en ee a ee ee ee ee 
92 PS 23e, BURIAL, eae 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
Ey REMOVAL (Spacify} # 
920s Wat 6/3/1963 Woodlawn. (emeteny Baltimone, Manyland 
BY eas 4) p 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 3 se) 25b. Fs SIGMATURE 
15M 9/60 John A Moran 3000 £ Balti o St 3 oad UN 3 


« death: Page 4 
funeral director, 


q G 
illed i oa 
Pages | and 2 shauld be fil 


o 
a 
o 
a 
© 
5 
a 
8 
4 
Po 
€ 
2 
g 


. Then 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ze) 
e 
2 
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i 
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a 
—E 
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2 
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a 
o 
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ending physician 


RSrer i 
page 3 shauld be detached far use os the burial-transit permit 


may be retained by f 


TO HOSPITAL OR ATTEMABNG PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 
TO FUNERAL DIRECT! 


VS ATS (4) 
15M 10/57 


“A 


4 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
06274 CERTIFICATE OF DEATH tes. ww. no O24 


Ns beset DEATH B L TrMe. a Sete RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

°. A RE °. b. COUNTY 

MARYLAND: 
_MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL gpd give neorest town) ‘ 
ATONSVILLE i Mo. BaLrrmene, Mp. OVA a 
d. Ne nerrine ied uid i in hospitol, give street oddress) d. STREET ADDRESS e. IS eG 
ON A FARM‘ 
2 i125 EDMONDSON AVE 5401 CannrIsLe AVE veC) Noo] 


3. pod aay ist Middle host 4 pails Manth Day Year 

{Type or print KATHLEEN ce RHopES cram = MAY 6 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] |B. DATE OF BIRTH cy AGE ee 1f UNDER 1 YEAR] IF UNDER 24 HRS. 

ne 
FEMALE WHITE |woowor —_ovorceoO | Jawel7,1898 | 65 
Ho. sera aes ee ki eae ne} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Brees (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY - 
pe ae ae 
Retiree Hen, Anunbex, Ice Cream Baurrmone, Mp 
13. FATHER'S NAME 14, oe. MAIDEN NAME 
i Kr. Mary Ra INEY _ 


15. WAS DECEASED EVER IN U ree "ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Bese erenecn) [Memon oe "1 5.1 Om 200 ReDTeR RHOBES 3316 Woopsro cx AVE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). ] pa tees ee 
PART |. DEATH WAS CAUSED BY: Cea ly, aan Pe, ae a ee vA, ce 
nee Cause (op. 


' 
Ly DUE TO * 
Condwitna, if ony. whic : Le —t ree sel tier Sgre 
Pipi) ‘ (b) Ze A A (faa 2, LB 8 eee ee 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO Ze a4 os 
lying couse lost. o} kien 7 b osey £ 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(c)]19. WAS AUTOPSY 
i 5 No 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 7 208. {City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J 


ab | certify that/| [| pitended the = fram, ___ MY2R I --, 19.2.5 to. its _-. 19.€-3,thot | lost saw the deceased 
SoG fram the causes and on the date stated abave. 


RESS (Street, city Fa stote) DATE SIGNED 
Ye ee a 5 MCP 


‘220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 2 2 
2 TA 6 VE b ATH A ve 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. Way" naan Cj fe? resis ht IE 
Za 


H.W Means & Sen 805 N.Catvenr Ses ome iad, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL OF, 
death. Page 4 m 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH -_ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (east 


: RA) 06275 CERTIFICATE OF DEATH 

+ F v } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de: ad Kivad, If institutign: Residence before sariion) / 

cs 5 2. COUNTY a. STATE b. COUNTY 

2 Ad timore MARYLAND aim Me 

F- ct 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CLTY OR TOWN (Moutside corporata |i write RURAL and giva nearest town) 

a av write RURAL end give nearest town) 2 

S 2-3 | Mt. Wilson 10 “me. |x 7 . 

@ as f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS é Ak le Is RESIDENCE 

LJ tas ” 
“3 Mt e Milson State Hospital _ an 3) 3 Edd = A P $ nel] (no Cf 
on 5 ib sia det First Middle = Last a DATE = Aaa t Day 
s I (Typa or print) Von A PE BAL R | it Jef DEATH $ i 3 19 ska 


IF UNDER 1 YEAR 
pape aa Deys 


5. SEX 6. COLOR OPRACE 8. DATE OF a 


10.26. 1904 


9. AGE (In years 


ae n birthday) 


TF UNDER 24 HRS. 


7. MARRIED [_]} NEVER MARRIED [_] 
Hours | ~] Min. 


wivowe [f —_ivorceo [] 


We. eee OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | 11, 51 RED (County & eer or aS anal 12. CITIZEN OF WHAT ‘COUNTRY? 

dong during most of working Ifip_ even if ratired) Ww, 

WA Lr (3 nr ee A : —_ 
3B. fa S NAME 14, MOTHER'S MAIDENJHAME =“ 
CHARLES CRITES MARY. OURS 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Addrass ‘. 

(Yes, Wo unkown) | (Ifyesgivewer ordatasofservica)| 

3 = th READE Wilson State Hospital 

)18. CAUSE OF DEATH [Enier only one cause par ling for (a), (bj, end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE oft A caeee cia None @ ? 4 | 2gter, 


1 x 1 DUE TO 
Conditions, if any, which (b). 
gava rise to immediate cause 
(e), stating the underlying 
cause last. le) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT mat cok To THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 


nKirs ce bine: Gs 


2028, ACCIDENT WAS UNDERLYING [3 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19. “WAS ‘AUTOPSY 
PERFORMED? 


Se ape |e ne 


~N 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 208, (City or town) ~~ (County) (State) 
fectory, street, offica bldg., etc.) | 


1 certify that (I) (this hospital) attended the deceased from, WEE. A fons. 3 e101 EMoubod la , 1963, that (1) (we) last 
saw the deceased alive on LUE... Lo. SRine 94.3, and that deatH’ occured SM, from the causes and on the date stated above, 


Bp gy ATTENDING MED STAFF — pe on 
nn mo. | PHYS.  [-] biRector [} PHYs. [] re} Seo UR 19 - 
De TERYSICIANIS? ae) 22d. ADDRESS - ~ 


NAME_{Type) 
Was" WOMEN M 


BURIAL, CREMATION, | 23b, bat THEREOF . DAME OF ceey ‘OR CREMATORY 
OVAL speci) o, 
¥ a) 
SI 


24 /FUNERAL DIRECTO) ZADDRESS, oy 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


20d, INJURY OCCURRED 
Whila Not While 
jat work [] ef work [_] 


MEDICAL CERTIFICATION 


23d. LOCATION iy, town or county) Stata) 
peu Yootabafled- Ver 
252. MAY 'T Pe sbs” RAR'S SIGN. RE 

ge foerts 


—_ 


@ 24 hours after ok. 


hysician and completely filled in by the funeral 
papers. Pages 1 and 2 s| 


in 72 hours after death. 


event. yl 


ing pl 
it. Then please remo 


permit 


he burial-transit 
h prior to burial, cremation, or removal, and in any 


NDING PHYSICIAN: The law requires that the death certificate be executed 
ificate has been signed by the attend’ 


tained -by the hospital or attending physician. 


=! 
director, page 3 should be detached for use as ¢ 


be filed with the State Dept. of Healt 


TO HOSPITAL oi: 
death, Page 4 may 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06278 CERTIFICATE OF DEATH (6254 
1. PLACE OF DEATH q 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
bolg 4h a. STATE b, COUNTY 
ee eNO | Mery apd 4.6.) ~ teed 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporat limits, writa RURAL end give nearest tc town) 
writa RURAL and give nearest town) 
Glen Arm 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) "d. STREET ADDRESS _ IS RESIDENCE 
ON A FARM? 
Box 366 Glen Arm Rd. =i Box 366 Glen Arm Rd. vis] NOL] 
3. NAME OF First “Middle Lest “4. DATE Month ‘Dey Yer 
DECEASED . or 
(Type or print) Joseph N. Robinson DEATH May 20, 1963 
5. SEX 6, COLOR OR RACE|7, armed [A] Never MARRIED > [] 8. DATE OF BIRTH iz Bot Ih ees If UNDER 1 YEAR AF UNDER 74 HRS. 
ys! birt! wy)" Ments| Gael wean | Min 
Male White wioowen [7] oivorceo [7] | April 18, 1896 67 yn. | a eae | 0: 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Federal Land Bank | Mercer, Pennsylvania Venioiis 


Wa, USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, even if retired) 


Vice-President 


CaS Ey | 14. MOTHER'S MAIDEN NAME —~ >: . 


Newton F. Robinson 


Anna Masson 


15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Sees 
(Yes, no, or unkown) | {Ifyesgive war ordatesotservica) 


No 


16-44-3558 |Mrs. Marguerite Robinson Box 366_ Glen Arm ¥. 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


aan ee wien me ee, Zee Bansbaiags: —.— es 


for (@), (b), and (e).] 


gave to immediate cause 


(2), stating the underlying f° DUETO 
causa last, te) Lory Sei S4<____ 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 19. aerAutysy 
= 

3 mst bay = aed p Deal” Fs ted SEE) NOTRE 
== [| 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

tal (IF EITHER, NOTIFY MEDICAL EXAMINER} 

x 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 2DI. (City or town) (County) (State) 

= Head) angie While ___Not While factory, street, office bldg., etc. 4 i 

= pam, 0 ‘at work at work 


(ded the deceased from... 2? 19, Sthat (1) Gre) last 


fe FH. Gand that death occurred wa aie _M, from the cgfises and on the dale staled above. 
22b. DATE 


ATTENDING, : STAFF SIGNED 
ee PHYS. ta titcron PHYS. [1] 


22d. ADDRESS 


2. | certify that (I) (this hospital) at 
saw the deceased alive on...... aes 


22e. PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 


St. John's Long Green 


23d. LOCATION (City, town or county) {St 


Long Green, Baito. Co., Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 1 5/24/1963 


25a, REC'D BY REGISTRAR 


eaAY 2.4 1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b, REGISTRAR’S SIGNATURE 


Leonard J. Ruck, Inc, 5305 Harford Rd. #14 _ 


peters petpie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a aPASYY 


« 1 


a necessary, 


TO DEPUTY oh EXAMINER: This certificate ould be executed within 24 hours after death. if any d 


OR STATE o* MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH p Be CE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If inslitulion, Residenea before admission) 
So 4 oe a, STATE b. COUNTY, 
fa altimore MARYLAND Maryland Baltimore 
na = z b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limils, wrile RURAL and give neerest lown) 
gs > write RURAL and give nearest town) . 
goo Dundalk (22) 3 weeks |j_ Edgemere (19) 
Lo 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d, STREET ADDRESS: . IS RESIDENCE 
35s | ON A FARM? 
530 _3 Pinewood Road 2605 No.Snyder Avenue | ws] nom 
2 Sy = eeee eS First Middle Last 4. DATE Month Day Yeor 
os 5 OF 
£8 er (Type or prin!) DORA OPAL ROGERS DEATH M 2 6 
=e 2? ay 27th, 1963 
oo* eo 
aoe ‘5. SEX 6. COLOR OR RACE iS Ni 8, DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os : 7. MARRIED [XX] NEVER MARRIED [—] 5 8 last birthday) fons) oe eva. | Heder mal Ge 
Beas female white winowrp[]  vivoreo [J | July 2.,1893 69 vs. 
ie a 10a. USUAL OCCUPATION (Give kind of wor 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oa8 g done during most of working lifa, evan If retirad) 
gave Housewife West Virginia USA _ 
ég ca 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 
ge oF r 
2” oe Henry M.Rogers Letittia Walls 
O§E s 15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ; ‘Address r 
olan d ‘es, no, or unkown} | (Ifyesgivewar ordatesofservics} 
Ee 178-1h.-0754 Hobart M.Rogers same as #2 
ese i. a := & = 
BF ne CRUSE OF DEATH [Enier only ona cause perfine jor (a), (b), end (e).] = INTERVAL BETWEEN 
cba ID DE, 
eo PART |, DEATH WAS CAUSED BY, 
Sez IMMEDIATE CAUSE (e) _Or0ova saat ec Hi Sia dhe 
fa 
83 YAR, | DUE To 
632 Conditions, if eny, which (b) 7 = I “5 
NY geva rise to Immadiale causa 
23" {a), steting the undarying ( DUETO 
Bey 6 cause lest, {c) Ts 
B ie 3 5 Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. Weaerd 
ae Se 6 5 ves [] no fy 
Saye) = | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of ilem 18.) sa , 
2 2 as | PRIMARY [J or CONTRIBUTING o 
<2 8 & | CAUSE OF DEATH. 
ay S — s = ‘a. —— 
2 me) < 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
= & j 
sU Ro Fat Hour a.m, While __Not While Easter amram ores Eee, St2.):) 
efns : oie 19 at work et work (] | 
8 Bie = 21. I certify thatTtobk charge of the remains described above, held an Autopsy ley Inspection Inquiry ae and in my opinion 
C= > * 
E308 death resulteg! Natural causes [7 Accident [_}, Suicide | Homicide Undetermined manner 
seas oO 
She yy) CHIEF MEDICAL EXAMINER 
£26 
piers aoe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 38 5 ger 13 i DEPUTY MEDICAL EXAMINER oo 3 
3 a — 
3 i EXAMINER'S, k ec C, { F S ee 276 
SBR 8 | | NAME (Typ) Q AC x il ons Runde lk, eo ite, . ean 
2b5e 77e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, own, or country) (Stete} 
3s a Ba = REMOVAL (Sfecify) 
awd Burial 5/31/63 _|Bast Oak Grove Cemete Mo st Virginia 
23. FUNERAL DIRECTOR ADDRESS lee REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 Walter Brooks Bradley,Inc., Dundalk 22,MdboMAY 31 196 fhe, fg he CF aati” 


RYLAND STATE DEPARTMENT OF HEALTH Py 
SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06253 


om 


5 2 
Ce 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 
§ 2 BALTIMORE MARYLAND || _ BMARYLAND BALTIMORE 
ne b. CITY OR TOWN (if oulsida corporate limits, | ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearast town) 
c 
+ BaD write RURAL and give nearest town) 
See FORT HOWARD 10 Hrs 10 Min x | DUNDALK - 22 ns ss 
€ 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
ay a ON A FAI 
ae 
>48 VETERANS ADMINISTRATION HOSPITAL | 1910 Crofton Avenue __| ¥ts [] No 
3s 3 g is First Middle Last ~) 4. DATE Month Day Year 
5 248 DECEASED OF 
g ga esenerri JOSEPH ls ROMECKI DEATH MAY 8 9 63 
© 3 sf 5. SEX ~]6. COLOR OR RACE! 7, MARRIED [XJ NEVER Marnie [-] | 8 DATE OF BIRTH [9 AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
4 5 last birthday} ear Days | Hours Min, 
, 58 MALE WHITE wiooweo[] oivorcto[]| March 10, 1893 70 ys 
6 see ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£2 woe dene during most of working life, even if retired) 
= Bee ENAMEL BAKER : PLUMBING COMPANY| POLAND U.S.A. 
of 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—£ oan" | 
$ 532 STANLEY ROMECKI | JOSEPHINE BALCAREKT 
ee ees ne WERE bel ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address * 3 
= 423 ‘es, no, of unkown) | (If yesgive warordates ofservice) 
= 2" 8 pacts) 21301-4527 | CLIN. RECORDS , VA HOSPITAL FORT HOWARD, MARY LAND 
fete 5 18. CAUSE OF DEATH [fnier only one cause par line for (a), (b), and (e)] ' *) INTER aLaP BETWEEN 
ey 5 5 PART I, DEATH WAS CAUSED BY: Oe HOU DEATH 
at HWAS CAUSED BY | POSTEROLATERAL MYOCARDIAL INFARCTION OUR: 
£538 YU R ft DUE TO 
“wo 
zeck E Conditions, if any, which ») ATHEROMATOUS OCCIUSION CIRCUMFLEX ARTERY : UNKNOWN 
223 a5 gave rise to immediate cause 
=2°5_. (a), stating the underlying (| OVE TO 
@ 920 <<. 
~~. O'S LD ii et a aE eS Ss 
Zs eta Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
SaSeo fe) eae em ae PERFORMED? 
OSE os Ss yes K] no ( 
bee 8 fh X= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
mou dS & | OR CONTRIBUTING [] CAUSE OF DEATH 
afc ~s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c. a 2 c—— — = — 
OF 33 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ay ae g Adceiats While. Nenvenile factory, stree!, office bldg., etc.) | 
=k ae 4 z ae 19 at work at work 1 
eq a 
& FO2 8 2. | certify that M) (this hospital nded the deceased fromMBy...B..ccccsccccsseer 1963, to. MAY... B..csecsescsus 19.63 that #1) (we) last 
ee saw the deceased alive on./.., eed 9.3 and that death occurred atl :.2@RMom the causes and on the dale slated above. 
B25 22b. DATE 
OFAC ge ATTENDING MED. STAFF SIGNED 
at Eee * mp, | PHYS. (1_pirecton [1] puys. [yh 5/8/63 
ad 38 ge [22c. PHYSICIAN'S y "| 22d. ADDRESS 
= NAME (Type 
aco es / | | SEBASTIAN RUSSO, M.D. __..VAH FORT. HOWARD, MARYLAND = 
os z= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov008 pede alae! te SACRED HEART OF MARY BALTIMORE 22, MARYLAND 
(gle > ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


, Weber Funeral Home MAY 13 03 ‘avty bs Leg 
—5>—chester. St. Faltinore, MH _ 


wen. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


»SERTIFICATE OF DEATH 06254 


5 3 

= 3 \. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where decessad d, If institution: ore edmission, 

a 2 

eae = COUNTY a. STATE b. COUNTY 

3 eve SALTIMeRE MARYLAND || RIL wD , on * 

-_ re 3 b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerest town) 

~« 3av write RURAL and giva nearest town) E 1 

Sie 5. oi Pitimone Atrimer 2, Md. z 

¢: 3a 70 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘Reisterstown Rape a 1S RESIDENCE 

Sau A FARM? 
eft wy 

Peet beeen le Sines Le bed ddd did / | ws vo 

2 3 Ba OECERGTD Middle Lest Month Day Year 

5 2 OF 

$ ag (Type or print) f EBECCH fer a DEATH “1A ian 19 ¢3 

o 8st Sec "| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 

Be as Z Rapp” eggs a ba bide) Hot Dovs [Hous | in. 

is Emerg Whire wivowep K} —_vivorcto [] | S- SIE 7G & 7]. | 


vent, 
bey 


22a. SIGNATURE Arron ott 22b. Bate 
VLZEL Toe "ts jy MD. ae DIRECTOR O Pays. 3-3 


* MH) rer K. Cor dlyger, Ad. _leaon red 


23b. DATE THEREOF 23. J E OF CEMETERY OR CREMATORY 


S$ >7-1 763 ERRIn i Too Ww 


4 FUNERAL DIRECTOR'S SIGNATURE ie 
3 res, Au ~ 2too Cataur~ Lbere- 


ch Ave, “Aalinure I, ltd. 


23d, LOCATION (City, town or county) (Stet 


Barro: ED 
25a. REC’D BY "3 1G 2Sb. Ty AR'S JGNAFURE 
DATE MAY i863 a 


~— 


j) 23a. BURIAL, CREMATION, 
RI VAL (Specify) 


CRIP 


be filed with the State Dept. of Health pr 


y 


c 
a 
8 8 10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 33 done during most of working life, even if retirad) Uv a4 
3 fee Nour IPossey G 
= 46 Se 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ag® 
aa z. 
3 88: ER and jj Seean Ae. is 
oo eke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, or unkown) | {Ifyesgive wer or datesofservice) 4 
B28 sae ia tespr “Jrecenos —— 
fers 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) > INTERVAL gnats 
seze I . ONSET A bag 
5 | PART |. DEATH WAS CAUSED BY: Alte 1-2. 
‘Bay aS IMMEDIATE CAUSE (a) _ SEAL gi: zs = 
Saess L400 K 
Sane 2 o ¢ DUE TO 
“ao 
geese Conditions, it any, which cee, .) ae 4 5 
eeees gave rise to immediele cause <a 
25i%: DUE TO 
FEwas {e}, steting the underlying 
Rea cause eat fe) es ae o — 
me gta Zz PART I, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
MBSego Ue + PERFORMED? 
[Gee, O18 ves []_ No 
o om * =i). 
ee g?%5 & 2068. ACCIDENT WAS UNDERLYING/[] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert I of item 18.) 
& ound @& | OP CONTRIBUTING [] CAUSE OF DEATH 
REET U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Qa52 x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siete) 
Zues iusihitetes. While __ Not While factory, street, office bldg., etc.) | 
2 2 e 3 in 1” et work | ] et work H 
3 
il O38 21. | certify that (I) (@hishospital) attended the deceased frominceD el rennee WEE 10.0.0: Ps zak, i 196.3 that (I) Te) last 
Pes saw the deceased alive on. Oe D623, and that death occured a¥s%)..M, from the causes and on the: date stated above: 
Be widths tt 
aa 
Be 
q 2 
a 
oO 
a 
a 
Pe 
jot 
ov 
Hu 


TO HOSPITAL O} 
death, Page 4 mi 


VR AIS (4) 
15M 7/61 


The law requires that the death certificate be ext 


jained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


‘ENDING PHYSICIAN: 


& 


TO HOSPITAL O' 


ecuted ® 24 hours after 


9 physician and completely 


I-transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in eny event, within 72 hours after death. 


ician. 


et: 


death. Page 4 mi 


YR AIS (4) 


the burial 
burial, 


director, page 3 should be detached for use as 


eA 
£ 
& 
= 
z 


be filed with the State Dept. of Health prior to 


1SM 7-62 


a 


_CERTIFICATE OF DEATH 


1. PLACE OF DEATH ° 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


¢. COUNTY MARYLAND 
a. STATE b. COUNTY 
BALTIMORE MARYLAND _ , eee wel ee wa 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
write RURAL and give nearest town) 
FORT HOWARD 45 DAYS BALTIMORE 


e. 1S RESIDENCE 
ON A FARM? 


¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 


VETERANS ADMINISTRATION HOSPITAL 2213 WESTWOOD AVENUE 
Ni First Middle tast | 4. DATE Month Day 
(Type or pin WILLIAM ae ROWLAND BERTH MAY 9 9 63 


5. SEX "|6. COLOR OR RACE|7, aRRiED LD Never MARRieD [-] | 8 DATE OF BIRTH [9. AGE (tn years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
69 peed Months] Days | Hours | Min, 
MALE NEGRO wow] vivorceof]| AUGUST 22, 1893 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_| CONSTRUCTION LONGVIEW, TEXAS U.S.A. 
13. FATHER'S NAME j ~~ )"44, MOTHER'S MAIDEN NAME os = 
TOM ROWLAND | LAURA TENNISON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT > no yt Address “= 2%, Pa 
{Yes, no, or unkown) | (Ifyesgive warordatesof service) 
‘ SOWGEL = 5. al ‘ __|CLIN. RECORDS, VA HOSPITAL FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (o)_ BRONCHOPNEUMONIA ™ = — 


DUE TO 

Conditions, if any, which (b) 

geve rise to immediate cause - oa a e- we SS 
DUE TO. 


(0), stoting the underlying 
cause lest, {e) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATES RDEMFE TVEEERECULSR HY PERTROPTY! Se as AUTOPSY 
= 

S| ENCEPHOLOMALACIA LEFT CEREBRAL HEMISPHERE. ARTERIONEPHROSCLEROSIS , 

& ]20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of itom 18.) 

e& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 20t. (City or town) (County) ~ (Stete) 
= Hamish ecne: While Not While | lactory, strest, offies bldg., etc.) | 

= an 9 at work of work | i 


1 13 3., that H) (we) last 


63... and that death occurred 11:1 0Allom 1 ie causes nails on the date stated above, 


21. 1 certify that % (this hosp 


saw the deceased alve on. 


ers ATTENDING MED. STAFF 2 ONED 
mo. | PHYS. EJ pinecror [] Pry. Ck 5/10/63 
/22c. PHYSICIAN'S ‘ z . = 22d. ADDRESS — on +h 


__VAH FORT HOWARD MARYLAND 


23d, LOCATION (City, town or county) 


NAME (P*) SERASTIAN RUSSO, M. Ds 


236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


5-/4 -63) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL BALTIMORE NATIONAL _ > 
24 FUNERAL DIRECTOR'S SIGNATURE Put LES Binecel foe 


25, MAY'T ary .25b. [p= SIGNATURE 
ATE 
Md 


( = 4i723-N.—Monree-St.— 


24 hours afta, 

hn by the funeral 

Pages 1 and 2 should 
death 


or removal, and in any event, within 72 hour: 


iE) 


ding physician and completely 


ransit permit. Then please remove carbon papers. 


hysician. 


y the hospital or attending p) 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 
Alter this certificate has been signed by the atten 


tained by 


TO FUNERAL DIRECTOR: 


y 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL ©} 
death. Page 47 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o4 CERTIFICATE OF DEATH 06256 


CAO i DEATH — 2, USUAL ENCE (Where decoosed lived, If insiitution: Residence before admission) 
sf 2, STATE b. COUNTY v4 
t SALTO * MARYLAND f ? 


b, CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limi 
write RURAL and give nearest town) 


writa RURAL and give nearest town) 


__ Mh imoniy _ fancasTER 75° X=3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ei « Ce 
alr Cuanttrey Read | 102 SACRSON DRIVE | wtpeon) 


. NAME OF First ~Middl Test 74. DATE onth Day Yor 
DECEASED =a fy & OF att 
(Type oF print) ANTE. DREY KVEGGE BE DEATH f Y 3 4 19 63 ; 
5. SEX "| 6, COLOR OR RACE|7, saRRieD never MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Femeve Whore. wioowen ["] _otvorctp [-] Done , [Gof last birthday) Monts) Devs Gi Ga ee ane 


Oa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done = of working life, even if retired) | 


OU SEW EE. Barve. Md. 


13. FATHER'S NAME ee "| 14, MOTHER KMAIDEN NAME Ga 7 
"Gal ota Jos oD Reo, | aNxces lOMEcEK. . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ie tess AE Jack 2 = Drive, 


= ne, at cees igor ete! 41g <: 2-F11g | e ennen Kusgacdeng ae ee Po. 


/—T48. CAUSE OF DEATH [Entar only one cau INTERVAL BETWEEN 
PART |..DEATH WAS CAUSED BY: Lesa ONSET AND DEATH 
loneteestcbig OPACengrrs ga | i = 
7 DUETO £e¥t<t+nern cp 


Conditions, if any, which b) 
pave rise to imme cause 

(a), stating tha underlying ( PUETO 
cause last. te) 


12. CITIZEN OF WHAT COUNTRY? 


} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TOT AL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
= Se REFORMED! 

5 yes [_] NO [€e 

is 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 1B.) = = = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

# = = 7. 

§ | 20. TIME OF INJURY “Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ' 20. (City or town) (County) (State) 

6 Hour a.m. While __ Not Whilo factory, street, office bidg.. etc.) | 

3 hie 19 at work [_] at work [_] | 


1942, to 2.4, 19GF, that (1) (we) last 
..M, from the causes and on the date stated above. 
,, ING. STAFF 7b OED 
ATTEND! MED, A s 
§ ptm Je Fone mop, | PHYS. [BE Director [] PHYs. [J 

— ~~) 22d. ADDRESS a 


2208 Lert pawe kD, Timetiem, mp 


21. 1 certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on....... 
228. SIGNATURE — ~ 


and that death occured at... 


Be. TAME (ives) Tenn oe ie vep mm) 


33, BURIAL, CREMATION, 236. DATE we 7) B3e, jOAME OF CEMETERY” 73d. LOCAT TP TG <a iene 
) | REMOFAT (Specify) 
deen | 5(28)6% ur Marr ¥O. 1Q- ay 


24 FUNERAL DIRECTOR'S SIGNATURE \M yn 
Inout cae of wait ous! ont aN oe 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


COM AY-2-8-1963—fOLerelig Yaetge 


= 


24 hours after 
in by the funeral 


72 hours after deat! 


poet 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 
d by the alfending physician and complet 


Retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 m 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 Liens .SERTIFICATE OF DEATH 06257 


EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. PLACE OF 
a. COUNTY 


2. STATE b. COUNTY 
BALTIMORE _ MARYLAND MARY LAND BALTIMORE __ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write RURAL Sid give nearest town) 
Studrw — .4 TOWSON , aa a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d, STREET ADDRESS: 8. 1S: RESIDENCE 
CALVERT HALL COLLEGE _ 8102 LaSalle Road _ __|ves[] Nop] 
AME OF “First ~ Middle ae os 4. DATE ~Menth Day Year - 


" DECEASED 


Myre ori) BRO -FIDELIAN CLEMENT ,F.S.C.(RUMBOLD) 
er se OLOR OR RACE|7. MARRIED [_] NEVER ro 4 B. DATE OF BIRTH 
MALE 


WHITE | wooweo[] __ pivorceo [] Tul y 14 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Vi, BIRTHPLACE (County 19 102 or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) 

UsSeAe 


CHER | CHRISTIAN BROTHERS Cardiff,South wale: 


13. FATHER’S NAME 


William Rumbold 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
raror dates of service) ‘ 


OF 

Bean 5/28/63 9 

9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
last ped 


Months 


Hours Min. 


14. MOTHER’S MAIDEN NAME 


Ellen 


7. INFORMANT 3 7 Address 
(Yes, no, or unkown) | (Ifyesgi 


no Bro. E. Paul, Directot-Calvert Hall_ 


1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), aad INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: NETS PHSEL ABDC EOrt 
IMMEDIATE CAUSE (a)__ A — es Vv cA ie = : 


DUE TO 
Conditions, if any, which Si ed ? 2 Soe oo mies — 
gave rise to immediate cause 7 F cae, 
(2), steting the underlying ( OUETO . ? Z tele a 
cause last. () A = ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS C NOT TO THE TERMIN, ve SE Gp. 


N GIVEN IN PART Ma} 19. WAS AUTOPSY 
pied PERFORMED? 


ves [[] NO nly 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Us 1 gtAart Il of item 18. Leon 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Home, rr 20f. (City or town) (County) (State) 
| 
at work [_] at work [_] 


factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


19 
y that (I) ( 1) attended the deceased fro a 1 thet (1) (we) lest 
pat deeth occured og SM, from the causes and on the dete stated ebove, 
22b. att 
ATTENDING MED. STAFF SIGN 
p. | PHYS. i DIRECTOR oO PHYS. [_] 
22d, ADDRESS ‘ 


cer 


saw the deceased alive on. 
22a, SIGNATURE 


22c. PHYSICIAN'S — 
NAME (Type) 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION a ity, town er county) {State} 


JATE THEREOF — 


= 3 p/ 63 St. Jos. 
L L e te Normal. 


25a. REC'D BY “963 25b. REGISTRAR'S SIGNATURE 


if WIEDER LD & SON-GREENMOUNT AVE & 22ND lowJUN3 1963 fC4ende, Aesctge 


a 24 hours after 


apers. Pages 1 and 2 
fin 72 hours after death. 


jician. 


The law requires that the death certificate be executed 


ING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wj 
y, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fy 


TO HOSPITAL O 


VR AIS (4Y 
15M 7-62 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
POS. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES, ¥ 
CERTIFICATE OF DEATH 
06209 ——ITtem OFi1mG349 pub ea 


1 penne DEATH - 3 2. USUAL RESIDENCE (Whera deceasad lived, If institution: eaideteal balore ednfiaton) 
a : ©, STATE b. COUNTY 
Baltimore are __ MARYLAND _ Maryland Baltimore 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearast town). 
write RURAL and ope rest town) 
dgemere 19 | X Edgemere 19 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) )d. STREET ADDRESS ©. 15 RESIDENCE 

} 2 ‘ON A FARM? 

6504 Old North Point Road |/ 6504 Old North Point Road ves] not] 


First Middle Last 4. DATE Month Day 


17 19 63 


DECEASED 


(Type or prin WILLTAM ce RUSSELL,Sr, Seam = MAY 


5. SEX 6. COLOR OR RACE|7, maRRIED [Never MARRueD [] | 8 DATE OF BIRTH “| 9. JAGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Jost birthday) [Months] Days | Hours | Min. 
male white | wiowen{g) _ vivorcen [] May 24, 1866 9 yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Counly & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) | 
Retired Painter Maryland WGA, 
13. FATHER’S NAME a x | 14. MOTHER'S MAIDENNAME 7 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Addrass ZPNE 13 
(Yes, no, or unkown) | {Ifyesgive werordatas ofservice) 


Fes none Wm. C. Russell, Jr., 3002 Clifton Park Terrace 
18 CAUSE OF DEATH [Enter only ona causa par line for (a), (b), end (c).) ) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: POI te ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ ist z ig wee al 
*i DUE TO 
Canaitions fiftany) lwhieh (b) athrerelirets Mite > 
geve rise to Immadiate couse r F , hare = 
DUE TO 


{a), stating tha undedying 
cause last, of eo" 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
wie tn tae . + PERFORMED? 

5 orttnreerksryew ves [] No 

 [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari I or Pari Il of itam 18.) = ~f 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — : = = = 

§ [20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (State) 

B fiers bien’ While ___Not While. | factory, streat, office bldg., etc.) | 

= a 19 et work |] at work | 1 


19.63, that (I) (we) last 


saw the deceased alive on on the date stated above. 


aE ISR iy s ATTENDING. AFF 72 SIGNED 
A mp. | PHYS. aH o Paes o 


certify that (|) (this hospital) attended the deceased from 


22c. PHYSICIAN'S | 22d. ADDRESS 
NANPA Josept F. Palmisano, M.D. 6608 Loch Raven Boulevard 


23d. LOCATION (City, town or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 
(Spacify) Es 

BURY 5-20-63 Baltimore Cemetery Baltimore _ . 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR iy REGISTRAR’S “SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 _ PATE AY 2.1196: a = f}ionrle Nesctg te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


“FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}§ 254) 
HEALTH DEPT. |. pee te DEATH 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before edmission) 
a ‘ Baltimore Mxarinny. || WeatiVirginier oa od 


done during most ol working lile, even if retired) 
Unemployed 


13. FATHER’S NAME 
Aaron Sadler 


West Va. 


14, MOTHER'S MAIDEN NAME 
Carrie Campbell 


3 b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, writa RURAL and glva naarast town) 
g writa RURAL and give naarast town) P +t) 
2 agetown 
3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2 3 ON A FARM? 
3 5 Rt ho ves] No[] 
rat 3 3. Boe “ua First Middle Lest 4 bl Month Dey Year 
5 2 : 
= 3 Iiearegenol) ELLWOOD R. SADLER ae at May 20, 19 63 
3 e 5. SEX 6. COLOR OR RACE] 7, maRrieD [~] NEVER MARRIED [-] | 8- DATE OF BIRTH ’. AEROS. LA YEAR| IF UNDER 24 HRs. 
nit Days Hours Min, 
a . Male White wivowe [] __ivorceo [X]| December 4, 1926 | 36 yx. | ae 
< 5 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
£ a 
c 
£8388 
PI 
a > 
< 
£ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givewerordetasol service) 
Yes 4W WIL 4 
18. CAUSE OF DEATH [Enter only one ceuse per lina Jor (e), (b), and (c).] > INTERVAL BETWEEN 


PARTI. REN WAS CAUSED BY: ONSET AND DEATH 


any MEDIATE CAUSE (e)____ Multiple traumatic injuries 


‘ DUE TO 
Conditions, if any, which (b) 
geva rise to Immediete cause 


along with form PM3. Page 5 may be retained for your files. 


transit permit, File pages 1 and 2 with the State D. 


removal, a 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


(a), stating the underlying DUE TO 
cause last, (c) 
3 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. Kee ey 
ERFO Di 
) 3 yes {] No Bx 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pari | or Part I] of Itam 18.) 
& ] PRIMARY. (CX or CONTRIBUTING [1 
CH ae a Pedestrian struck by auto 
S 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County) (Stete) 
a ur faclory, street, oflice bldg., etc.) | 
0.31219 ab bo highwa 1 Baltimore Baltimore Md 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection iE) inquiry ie} and in my opinion 


death resulted from: tural causes oO Accident 3 Suicide fea} Homicide [a Undetermined manner oO 

onus SE Ae ee ante EXAMINER [_] 
ACTUAL ] DATE SIGNED 
asnriak Mp, ASSISTANT MEDICAL EXAMINER [3 


its designated agent, prior to burial, cremation, or 


4 should be forwarded to the Chief Medical Examiner’s O1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pendin 


a 21 May 196. 
5 | | paunens Rudiger Breitenecker, M.D. Beuiy MenicaL PiaMNes[] y 1963 
NAME (Typa) Address (Street, city, town, or county) 
= 22a. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or sounty) {Stete) 
£ Buriat” | 5/25/1963 Sadler Cemetery Leckie, W. Va. 
23, FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VR AISME 
5M 1/63 


Howard H. Hubbard, 4107 Wilkens Ave. # 29 


DA 


3 


by the funeral al 
= 


24 hours after 


te be executed 7) 


ical 


ing physician. 


The law requires that the death certifi 


ined by the hospital or attend: 


‘NDING PHYSICIAN: 


led 


ay 


TO HOSPITAL O 
death. Page 4 m. 


s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06285 CERTIFICATE OF DEATH 06260 


uv 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore ssiopy 
rr DY iae * STATE Maryland b. COUNTY ig 
N imore MARYLAND $ 
ve B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL end give naarest town) 
S 5 writa RURAL end give naarest town) 1 oe. Z 
/ 
SB (\ Towson 11 months 4 Baltimore 18 SIFT 
Bas 4 f} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS 0-18 RESIDENCE 
Lay 
3 Maris Hospice. 34 East 25th Street ves (] No] 
oe oar "3. NAME OF £ it 2 Kidde Test | 4, DATE “Month ==—~—~S*C#éiS ay Year 
s oN DECEASED OF —_ 
ag figanortenni E DEATH ao —G& — 963 
8 fs 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 Hi 
vas 3h" birthdey) ("Months| Days | Hours | Min 
a8 J WIDOW ED] DivorceD |} 1,/29/1883 yrs. 
4 g ou 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY HPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 O 0 dona during most of working life, avan if retired) 
SEE Housewife Ogensburg, Ne Y. USA 
ag eo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dg “ 
§22 William Castle Rosan Norman 
5 e x 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Baa (Yas, no, or unkown} | (Ifyesgivaweror dates of service) 
2 
2” 8 peel: hes __| 215«18-9937D| Mrs. Ruth Seidman 2702 N. Charles St. 
= 28 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).| use Taga) 
> 
BE. PARTI. DEATH WAS CAUSED BY, Y Gee 
= a WS ? IMMEDIATE CAUSE a) Geueca wLLED Ha demidal 10. —— oa 
e=s . 
pa | A DUE TO @) z 
cle Conditions, if any, whieh (by ke RUMBA Sire f Diknrecds/ ae at 
$70 § geva risa to Immediate cousa 
wad ae Se ee CHeecys TES Ten 
3 use last, (e) 
fos sense eel a — 
2s 3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAAC 
Guo f) =. = So . 
7. [1% yes [] No [} 
3 a 2 f = | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.} 
ARS & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=05 i 
o 2 8 $ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stata) 
a Pes Ss he deettns While __ Not While factory, street, office bldg., atc.) | 
rm) g avs 9 at work [| ot work | 
ee ote -m, ! 
we? = 
O38 & 21. 1 certify that {I) (this hospital) attended the deceased from...y/29/62.-- 1 10 Spar Bnennseneer 19.63 that (I) (we) last 
oS 2 saw the deceased alive on.... satteeassive cessor IPOD,...., and that death occured atl sli GPMeom the causes and on the date stated above. 
3a 
ral n 22a. SIGNATURE 22b. DATE 
ae e : let Pile he oa/| ATTENDING MED, STAFF SIGNED 
Roe Mf). wo. | PHYS. []_ pirecror J} pHs. [J 
1 ae 22c. PCAN 22d. ADDRESS 
aes NAME (Type) 
eae Mahon,M.De 602_E. Joppa d.Towson. 
me vali! “4 3 es ie =. J 
B23 230. BURIAL, CREATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2 EMOVAL (Specify) 
otk EMOVAL 5 -8-63 Mt. Hope Cemetery ROCHESTER, New_York 
ws (4) 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MM 9160 Wm.COok-Towson,Inc., 1050 York Road,Towson 4 vai AY 8 ghia Lo q é g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ ° CERTIFICATE OF DEATH 06264 
Ce ep oa 
% s 1 Prey DEATH 2. USUAL RESIDENCE (Where daceased lived, If institutions Residence befora admission] 
re if 
2 24 Baltimore nf ®. STATE Maryland b. COUNTY Baltimore 
£ — - - = — ~_ . 
2 £03 b. CITY OR TOWN [if outside eorporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
=~ 3av writa RURAL and give nearest town) 
ae Reisterstown Reisterstown wa > oe 4 
@: 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS ~ fe GS ake 
Zee 
se] Deer Park Road ge Deer Park Road ves [] NoL] 
3 g BN Rib AG ~ First 5 Fl a DATE ‘Month Day “You ae 
g aah ip John Samuel Schaeffer beats May 7, 1963 9 
x 6 Oe = _— = yar ree 
ONE 5. SEX ~ [6 COLOR OR RACE|7, MARRIED B DRI NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 28s [al a 0, 0 last birthday] [onthe] Days | He Min. 
3 58 =f Male White winowep [] __vivorceo [] March 30, 188 alae lL PS 
6 5S s Wa, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete. or forsign country) -/ 2 CITIZEN OF WHAT COUNTRY? 
2 83 done during most of working life, even if retired) 
S Sse Retired watchman at woolen mill Maryland | U.S. 
eos is 13. FATHER'S NAME 14. MOTHER'S MAIDENNAME SS a aed = 
= a th 
8 $32 William Schaeffer Susan Vogel 
oO aes ie WAS Gad: Se Eve nese ober ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address = 
£ $$ a as, ‘or unkown) yes givewarordetesof servic 
= oF 5 fo 216=10-0313 John Cc. Schaeffer, Reisterstown, Md. 
= A: $ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and(c).] ~~~ =: oF INTERVAL BETWEEN 
suis. PART |, DEATH WAS CAUSE BEC An Det 
Peo ao ART |. DEATH MEDIATE Cast fg) Cerebral Hemorrhage 5 da. 
- 3 a a ows £ = a —— 2 a - Fal G 
£538 Yd AL DUE TO 
zecke Conditions, if eny, which i Arteriosclerotic C-V Disease _ pe 2 
e338 5 geVe rise to immediete cause x in = eee : 
£2 Ro (2), stoting the underlying ( OUETO 
eee cause last, te) 
“: 5 pol Neill aed ay el ae eee 
a6 gta iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
5 Seo 3 a z=. =: PERFORMED? 
Uesos 3 yes [] No [J 
m2s35 | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Wi of item 1B.) 
& on 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
wafers © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 3 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~ (County) (Stete) 
Bugs. S Fibers aye, While __ Not While factory, streal, office bidg., ate.) | 
8 £.3° 2 eo NONE jg at work [} at work ne ! 
pa oa 
ee 21. 1 certify that (I) (1MXXIEKME!) attended the deceased from... Lilly 4 », that (I) (9829 last 
z 2 saw the deceased alive on... 226263 Lb Peas. , and that death ae 62308 from the causes shdt on Sas date stated above, 
bs 3 aes Qe. SIGNATURE . aici he: STAFF EB Sener, 
aes ; te 
at Sees 4 7 by, ab Gatto mp. | PHYS. KJ irector [] PHys. [] 58-63 
noe ge 22. PHYSICIAN'S 22d. ADDRESS 
ao a ey NAME (vrs) D. De Caples, M. D- 6 Hanover Rd., Reisterstown, Md. 
5 a a | ee alee ae feats —s 
ge Roe Ze, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Td, IGCATION (City, town or county) (Siete) 
= MOVAL Specify) 
o*og7s arial ___|May 9, 1963 Wards Chapel Randallstown, Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY oetye ay REGI: [Bla vg Nee E 
DATE MAY 


15M 7/61 


J.¥.Eline & Sons, Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y u 
aa o4 CERTIFICATE OF DEATH 06262 
2 1 Ese DEATH 7, 2. USUAL RESIDENCE (Where deeaasad lived, H institution: Residence before admission) 
a a bt STATE b. COUNTY 
2 GPs Balt imore MARYLAND ud’ Balt Oo 
24 23 b. Bare rows (if outsida upton, ‘e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outsida corporeta limits, writa RURAL and give naerast town) 
ao cite and give noaras! town! 
Scns Catonsville 4catonsville 
& ae 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) ‘d. STREET ADDRESS = = ° pauba. 
/ i % 
ao to __ 41.5416 Whitlock Be _ [ws nose 
an SONKME OF Fiest “Middia_ Last 4. DATE ay” : / 63 ~ Day Year 
a. (Type or print) William Be Schikmer, Sr. DEATH 19 
ex = — 
35 3. SEX 6. COLOR OR RACE|7. mARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE Ges IF UNDER T YEAR| IF UNDER 24 ARS. 
= } Male White SABOW EO Medan Aug : 4/ 85 bp > mers Days | Hours | Min, 
o 


~ 


F J Wa. USUAL OCCUPATION (Give kind of work 


dove dutt Oy Laman i relved} 10b. KIND OF BUSINESS OR toe ae 11. BIRTHPLACE (County & Stale, ‘or foraiga country) 12. CITIZEN OF WHAT COUNTRY? 

ne during most of working lifa, evan if ratire: a4 

Retired Plumber | Balto. Md. s 

13. FATHER’S NAME + = ha ae et fst" 
John Schikner | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, of unkown) Dee ace eras 6 03 3347 | ¥m.B.Sch ikmer, or. 2107" ‘Forthang , oat ma = 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b). end (e).] 
PART |. DEATH WAS CAUSED BY: 


INT 
ONSET AND DEATH 


ician. 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed 
-transit permit. Then please removs 


i] IMMEDIATE CAUSE (a Wa hemele Ce bea, fuug ww ae oats? s, 
£ ; ee fens Ms dsr We 
= DUE TO FD) 
a3 Conditions, if any, whieh ty het Aad ~~. a Me ___|henhial : 
a gave rise to immadiaia causa 
2 (a), stating tha undarlying ( PVETO 
wie cause last, oO) 
pete ie PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19, ate reree 
so co} CS ae gS 
Os DVS 
ag Vis gn cti Uertie CU Dy Chaewic bum chia) # em phyderna. ves [] No 
he = 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. an natura of injury in Pert | or Part I! of Hem 18.) 
neo f JOR CONTRIBUTING [] CAUSE OF DEATH 
at © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ey  [20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. 201, (City ortowa) (County) (State) 
ny S Fi ela Whila Not Whila factory, straat, office bldg., atc.) | 
ge 3 iat 19 etwork [] et work [] | 1 
e 
an? Bovey We OLNEY. oF cna 1942, that (1) (ove) last 


21. I certify that {!) (this hospital) attended the deceased from.s4444... 
Gag dl IE 3 we and that death occurred at 3 A.M, from the causes ic on the date stated above, 


saw the deceased alive on a, 
220. SIGNATURE 22b. DATE 


be 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


re) 

a 

3) 

ze 
ce) & a ATTENDING MED, STAFF SIGNED 
ata i aA mo. | PHYS. [gf birEcToR [] PHYS. [_] ft {bs 
ry 43 22c. PHYSICIAN'S = a. babe a2 x | 22d. ADDRESS Z "7 y 
ae ae aS Kew NVGED YAFFE ; SFO _t Fore ay Cae, She 2 mg, 
ore | 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOYAL (Specify) \ 

922 uriel """ |May 8/63  |Holy cross oA. Sow Ma. 

YR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Pax 25b. REGISTRAR’S SIGI 

wm 72K IWitzke F,D,4101 Edmondson Ave. AY 7 Poles, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
88 CERTIFICATE OF DEATH 06263 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: i oie bafore p= 


& 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 

| M 

Bs ©. COUNTY | a, STATE b. COUNTY 

Ors | eas SORA IMORE_ ____ MARYLAND 

y 3 b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 

5s on RURAL ond give naerest town) aur 

ie FORT HOWARD | 26 DAYS | _—-BALTTMORE_ ; 
+7 fF d. NAME OF HOSPITAL OR INSTITUTION {il no! in hospital, give straat address) d, STREET ADDRESS. if “IS. RESIDENCE 
” ON A FARM? 
3 | VETERANS ADMINISTRATION HOSPITAL 2809 INDIANA STREET ves (] No TE 

5 es First Middle (SCHMITT) Last 4 wae Month Dey Yi a 
(Type or prin!) CHARLES ANDREW SCHMIDT | DEATH MAY 4 19 63 


5. SEX 


MALE 


We. USUAL OCCUPATION (Give 
done during most of working life, 


IFUNDER 1 YEAR | 
Months | Days 


| 6. COLOR OR RACE) 7. 9. AGE (In yeers 


» MARRIED FA] NEVER MARRIED [_] | 8 DATE OF BIRTH HS eae 


wioowen [7] pivorceo [] | APRIL 28, 1896. 67 


| 10b. KIND OF BUSINESS OR INDUSTRY | Ti BIRTHPLACE (County & State, or foreign country) ir 12. CITIZEN OF WHAT COUNTRY? 


_IF UNDER 24 HRS. 
Hours | Min. 


| STEEL WORKER _ _____| BALPIMORE, MARYLAND |“ WéssA. 2 
13, FATHER’S NAME ra. MOTHER'S MAIDEN NAME 
JOHN SCHMIDT |_MARGARET (UNKNOWN) > 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. i 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawerordatasof service) 


wwe. 213-07-9964 | CLINICAL RECORDS, VAH, FORT HOWARD, ..MARYTAND 


1B. CAUSE OF DEATH [Enter only ona cause par line for (2), (b), and {c).] 
OREGE: SENT DEATH 


PART |. DEATH WAS CAUSED BY: 
iMMEDIATE cause (e) MYOCARDIAL INFARCTION 


permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


DUE TO 
Conditions, if any, which (b) CORONARY THROMBOSIS | RECENT 
eve rise to immadiata couse 

DUE TO 


The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


{e)}, steting tha underlying 


Suen wentvina. J , ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE fe a 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART Te) 119, “WAS ee 
2 . 2° =o PERFORMED’ 

= 

S ~~ SS Oe pe es q = ? ves¥@ no CT] 
= 208. ACCIOENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 

E | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

= x. = 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, » 201. (City or lown) (County) (State) 

a Hbtere- ni. While __Not While | fectory, street, office bldg., alc. 1 

4 afi 9 et work at work | 


ENDING PHYSICIAN: 


21. I certify that (ff {this hospital) attended the deceased from. 


od9..63, 


ae Bear 63 to. Maye Mec 1%. GBihat OY (we) last 


fh occurred af 3p, from the causes and on the date stated above. 


Srase 22b. aae 
ATTENDING MED. A 
PHys.  [.}  birEcror [_] PHYS. [XK 5 nha 63 


“|22d. ADDRESS 


FORT HOWARD, MARYLAND _ 


230, BURIAL, CREMATION, | 23b, DATE THEREOF q |B ~ NAME OF ¢ TERY OR “CREMATORY 7 


Bis ‘Spacify) ape 
| BALTIMORE CEMETERY _ ', MARYLAND. z 
24 FUNERAL DIRECTOR'S SIGNATURE “Whi. Cook, Ine | 250 REC’D BY REGISTRAR | 25b,” REGISTRAR’S SIGNATURE 
_ ss St Paul &’ PrestonStonAY 8 1963 
' ~ Baltimore, Ma. 


. Pl i 
NAME (Typa) Ez 


23d, LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL Of 
death. Page 4 mi 


< 
3 
a 
& 
z= 


15M 7-6) 


in by the funeral 


2 
2 
3 
N 
uv 
g 
5 
jf 
o 
é 
a 
é 
an 
33 
2B 
4 
a 


£ 
aod 
iN 
oo 
= 
4 
£ 
5 
Oo 
2 
N 
N 


fd coi 
n 


director, page 3 should be detached for use as the burial-transit permit. Then please remove a} 


s that the death certificate be executed within 24 hours after 
- be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


The law requi 


te has been signed by the attending physician 


I or attending physician. 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5:63 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66289 CERTIFICATE OF DEATH 16264 


A: De ee DEATH 2. USUAL RESIDENCE (Where deceeted lived, If instituti jence bofore gdmission) 
a a, STATE b. COUNTY 
~ BALTIMORE anne MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporat write RURAL end give neerest town) 
write RURAL end give neerest town) 
FORT HOWARD 3 BRS 50 MIN BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) 4. STREET ADDRESS : |e. 1S RESIDENCE 
ON A FARM? 
_VETERANS ADMINISTRATION HOSPITAL 4k S$. OLDHAM STREET ie. Tok] 
'3. NAME OF 7. 7) , 
EEE Middle Ss 2. HAE ERM cn N 4 DATE Month Dey “Yeor 
ype or pratt FRANK DEATH MAY 22 19 63 
S. SEX ~—-|6. COLOR OR RACE] 7, MARRIED] NEVER Aa L| & DATE OF vit so 9. AGE (in yours [IE UNDER TY IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Wat birthdey) [Months] Days | Hours 
MALE WHITE | wirowe[] _ vivorceo [] sare 10, 1894 ey ya. | Fad Ma # | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
MEAT COMPANY BALTIMORE, MARYLAND U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a. 7 
HENRY SCHNEEMANN x (SCHNFEMAN ELIZABETH KRUGER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
{Yes, no, or unkown) | {Ifyesgive werordetes of servica) 
213-05-2473 CLIN «RECORDS, VAL HOSPITAL, FORT HOWARD, MD. 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (e).) a ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: MYOCARDIAL Sa ioe 
IMMEDIATE CAUSE (e)__ S&L UU, WL, INFARCTION HOURS 
DUE TO 
Conditions, if any, which «)__ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE _ YEARS . 
geve rise to immediete couse : ‘ie r 
(e}, steting the underlying ( DUETO 
cousa last. > ae te 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AU Autorsy 
ce) SSS SS Ol 
< CARCINOMA OF BLADDER ves [] No KJ 
= [20e. ACCIDENT WAS UNDERLYING : i jt item 18, a 
& | Ov cONTRBUTING T1 CAGerIOe IG [F1.,| 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 20f. (City or town) ~ (County) ~(Stete) 
a Hour e.m, While ___Not While fectory, street, office bidg., etc.) 
= 0 at work et work ! 


21. | certify that QF (this a ag the deceased fro that @) (we) last 


saw the deceased alive on. 19. 63, and that death occurred a0: 320A Moen the causes and on the date staled above. 


Og ENDING, MED. STAFF 228 SIGNED 
alt . A i 
A hiarr.ge— mp. | PHYS. (7 oecror [] Puys. [Xx 5/22/63 
22c. PHYSICIAN'S 22d. ADDRESS < ri 


Nant (es! IRVING FREEMAN, M. D. ____VAH FORT HOWARD MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 


SACRED HEART OF JESUS GERMAN HYEL RD. BALTO 22, MD. 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 
BURIAL 


23b, DATE THEREOF 


§—25-63, 


24 INERAL DIRECTOR’S Sj 


ADDRESS 25a. MAY 23 3 1G es wees SIGNATURE 


pram s. —— 


1Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Y 06290 CERTIFICATE OF DEATH 06265 _ 


Reg. Dist. No. 
~ se 
% 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I iostttion: prone inte a = 
: ° 
= 33 «coun Baltimore MARYLAND Maryland b. COUNTY 
£5 = b. CITY OR TOWN (IF sk adh uae Himits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond gir Ly 
4 52 hesaco Par 10 yrs. x Ghesaco Park 
fof x ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
22 
Kod OR INSTITUTION: ON A FARM? 
@:: Regs, 508 Severn Ave. #6, Md». || 308 Severn Avenue, # 6 oO NORE 
2 £5 3. NAME OF First Middle lost 4. Dart ‘Month Doy _—Yeor 
ve * & 
SEC TD dp_thecroin MADELINE MARGARET SCOTT Siam May 30, » 6 
c = 
£ >8 3. SEX 6. COLOR OR RACE [7 MARRIEGIEJQNEVER MARRIED [-].] 8. DATE OF BiRTH °. ifs 5 Tog eae YEAR uF UNDER at 
> £ ‘ oys jours in, 
2 a Female White wipoweo [] ovoreo ff] March 25, 1920 ss ears gee 
£ eB. T0o. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ba: 12, CINIZEN OF WHAT COUNTRY? 
See roce during mast oh. working life. ev; fa if ot) 
Soto Sewimg-ope ra Haramount Clothing Maryland UsS Ae 
3 5 3 3 13. FATHER’S: — 14. MOTHER'S MAIDEN NAME 
2a 
2 58% Albert Urlahs Elizabeth Pojunas: 
8 see 
€ 283 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 8 a # 6, wa 
= a We, or unknown) [It gap. give wor or dates of service! my r 
cb bets NG Ne 19-05-8124 Fred R. Scott 308 Severn Ave. MGs. 
oo er See 
2 £2" 
£ z INTERVAL BETWEEN 
ee: 2 18. CAUSE OF DEATH [Enter only one couse per line for (0) (). ond (€)] INTERVAL GETWEEN, 
0 Eas PART |. DEATH WAS CAUSED BY: Pan ae 
once IMMEDIATE CAUSE (0 
es ie ! / DUE TO 
o o 
= ay > Conditions, if ony, which bh 
s YES gove rise to immediote 
3 ebs cause (0). stoting the under: ( DUE TO 
“fi 3 cad lying couse lost. o) 
z © 8 5 a 5 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. pearl ley 
Bg0r0 = 
ie % < yes] not] 
2as00 rey 
Bot sé = [200.7 ACCIDENT WAS UNDERLYING C]_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nate of injury in Port! or Port I of Hem 181) 
ene 4 
5 gees Sir EITHER, NOTIFY MEDICAL EXAMINER} 
CStBs = (Sm le? ice Count rate) 
BESS & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, Farm, | 20F. (City ) (Covaly) 
= 38 Ro S$ Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
Ege? = p.m. 19 Jot work (1 at work (9 i 
Se ee 
gassts 21. | certify thay | attended the deceased fram.__, Ae Wish Ft teZ WG3_.,that | lost saw the deceased 
z _ : 
a 4 5 alive on__ SLR 42 th! ie Ela sell hs nee that death accurred at_ cE: , from the causes and on the date stated abave. 
3 
3 ADDRESS (Street, city or tawn, stole) DATE SIGNED 
: o: 3 J, in . 
epese wo, RO. FAA tele. 5 ae 
Oragra 
339% 
<oged 
ee it EE OM iy ty YG SD «ae rn ee a ee 
aes 
R38 3 - J | 3o. BURIAL. CREMATION, | 72. DATE THEREOF | 71 CREMATION, ib. DATE THEREOF Sd DATE THEREOF Tic. NAME ‘Sunn EnertRT. ‘OR CREMATORY Tid. LOCATION (City, tawn, or caunly) {Stote) 
fp2 Ps ) [Bu Burger” June 3, 1963, Baltimore National rederick Rd. Balto. Md. 
2 2 1 |) [aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS i i 
: ) ; 
vasa 7) | JOHN J. DUDA 2829 Hudson St. 24, Md. pate HIN 963 fehenleg es 
aly - f—6 


24 hours after ~~ 


in by the funeral 


* 


hin 72 hours after death. 


it permit. Then please remove carbon papers. Pages 1 and 2 


igned by the attending physician and complete! 


|, cremation, or removal, and in any eve 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


jained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death, Page 4m 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL O: 


VR AIS (4) 
1sm 7/61 


WEL: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o4 CERTIFICATE OF DEATH 0 6 9 66 
Uses ee ; 


2. USUAL RESIDENCE (Where dacacsed livad, If institutlon: Residence befora edmission) 
- 0. $ , b. COUNTY on 
Baltimore MARYLAND GR é L 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporaia limits, writa RURAL and giva nearest town) 


write, RURAI id giva nearest town) 
Maya 23 ZV ALF 


Rural: Towson 
Vel 
e, IS RESIDENCE 


, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraet eddrets) d, STREET ADDRESS 
ON A FARM? 
Eudowood Sanatorium — _| 2/30 froZzes ws Spree] ‘a ves] NO [EF 
‘S-NABE OF Si = — ea a. DATE Month Ver =e 
: F 
Type er cent) Hy Vea A. Mf, Z ; WX) | DEATH SF FS o 
5. SEX 6. COLOR OR RACE 3. DATE OF BIRTH ‘19. AGE (In years |IF UNDER 1 YEAR 


7. MARRIED [-T NEVER MARRIED [_] 


wow [] vivoreo | Y. 3/— (FF 2 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or (23 country) | 12. CITIZEN OF WHAT COUNTRY? 


LS, ware, fd LS 


14. MOTHERS MAIDEN NAME 


13. FATHER’S NAME a 
/ Japa rae ras ‘ Like. Neha [San , 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT mal His 


(Yes, no, or unkown) | (Ifyes givawaror datas ofservica! 
* yes caiscig ls ee 5/é7| Hospital records, Eudowood Sanatorium 


i8. CAUSE OF DEATH [Entar only ona cause @ per lina for (a), (b), and (c).]_ ine “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) comers Coat levy Ges eas: = SG ts 
ve 
od 6) uf ; DUE TO 


Gonditicns uit. angeawhich en oe in ¢ shkwWe Ke ay} (Kasrnee - 


gava risa to immadiete couse 


(a}, stating the undarlying ( OVETO “es Z 
causa last, (o. 


Jast birthday) 
WAS yn. 


“Hours 


, Months] Deys | 
thse hive | 

Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retirad) 


Clark 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
PERFORMED 
: rbnr—orn Ey 1s Eno BP 
© ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCQURED. [Enler neture of injury in Pert | or Part Il of item 1B.) 3 1 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaer _] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stata) 
a Hour a.m, Whila __ Not While factory, strat, offica bldg., ete.) | 
* pine 19 et work at work | 
. I certify that (I) (this hospital) attended the deceased from..... PEAY, cr 1963, + 3@....., 19.3, that (I) (we) last 
saw the deceased alive ON. Ee aA 19. $3, and that death occured all BE mre iit: causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


ATTENDING. STAFF SIGNED, 
tba. 22. Kcr» mo, | PHYS. = [J DIRECTOR Ry pays. - j 
/22¢. PHYSICIAN’: 22d. ADDRESS 


“sw Wel Milton B, Kress, M. D, Eudowood Sanatorium, Towson 4, Md. 


BURIAL, CREMATION, 236, DATE THEREOF ae ae ‘OF CEMETERY OR CREMATORY 23d. ICATION (City, town or county) | ae (Stata) 
iy BO} ee. sig) PR 


OF; DIRECTOR'S tay a oe Ze D| eine” Z 250. = UN geet Sey ee ye |ATURE 


te be executed 


ical 


The law requires that the death certifi 


NDING PHYSICIAN: 


E 


Does 


death. Page 4 ma’ 


TO HOSPITAL O: 


* 


ician, 


hysi 


tained by the hospital or attend: 


ing p 


OF HEALTH. —~ 
TON STREET, BALTIMORE 1, MARYLAI 
f° c 


CE OF . INCE (W! |, H inatitution: 


i before admission) 
a. COUNTY b, COUNTY 3 


v 


jeerest town) 


its, write RURAL ai 


y 


aU } 
—%s ) -{ 
85 d, STREET ADDRESS "| e. IS RESIDENCE 
é a ON A FARM? 
ips | 708 W. FALRMOUNT AVENUE | ves (7) No 
33 Bn Lost ; 4 DATE Month Dey “Year 
Sag 2 j 
og (Type oF pri SESSIONS | PEATH = MAY We 1963 
O55 I 5. SEX J6. COLOR OR RACE) 7, aRRIED K] NEVER MARRIED [] | 3+ DATE OF BIRTH 6 Say ee Pi ca IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Deys | Hours | Mi 
£m > MALE NEGRO | wioweo OlVORCED MAY 15, 1906 
S ? e 2 ONS? byes IL 
ge Va. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or 8 fas 72. CITIZEN OF WHAT COUNTRY? 
338 done during mos! of working life, even if retired) | | 
See | HOSPITAL — | RIDDLEVILLE, GEORGIA U.S.A. 
Be = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
@a- 1 
$32 SAM SESSIONS ; | SYLVIA WRIGHT a 
eo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ee ner 17. INFORMANT Address a 
aie (Yes, no, or unkown) | (Ityesgive werordatasof service) 
o” 3 __s|sCUNKNOWN CLINICAL RECORDS, VAH, FT HOWARD, MARYLAND 
Ce 5 18. CAUSE OF DEATH [Enter only ona causa per lina for fe), (b), end (c).] INTERVAL BETWERN 
BE. PART 1. DEATH WAS CAUSED BY: 
eed Hes ese.) GANGRENE OF ILIUM . TAY 
=e / : 
yey Ts DUE TO 
ce é Conditions, if any, which INCARCERATED BILATERAL INGUINAL HERNIA _ > 
3 a5 98Ve rise 10 immediate couse 
5S (a), steting the underlying ( PVE TO 
08 cause lest. (e) e. <a 
eta Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART r WAS AUTOPSY 
$32 
= ae = LUETIC ANEURYSM ASCENDING AORTA PNEUMONIA ves no [] 
35 i © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) as a ee 
har & | OR CONTRIBUTING [] CAUSE OF DEATH 
gee & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
323 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, Rn saad (County) ~(Stete) 
& he. a Hour eae While Not While | fectory, street, office bidg., etc.) 
s ° */ iris 19 et work ‘ot work | I 
Ow 
s cocsnnener 1993, to MAY Be coer 1923,, that B) (we) last 
2428 
52 £ wld, 63, and that death eure a2: 35: AM. the causes and on the date stated above, 
HES ATTENDING STAFF ae Sle 
Bone ANY? Mb) PHYS Bal DIRECTOR CO avs. [¥ May 15, "1963 
Zoe / i - ~| 22d. ADDRESS 7. 
ied AS Ui: eS FORT HOWARD, MARYLAND _ oa. 
B32 232, BURIAL, idee 23b. DATE THEREOF ") 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ST "[Stete) 
(Specify: 
0538 5-20-63 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND — 
es Ais Uf) 24 PONE L DIRECTOR'S SIGNATURI ADDRESS | 2Se, REC'D BY OT 1063 REGISTRARS SIGNATURE 
v , 
1SM ron |Z Ti Cyt CCH He ar ae 1721 dp resem SMAY 21 1 63 forbs Aaadgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan: 


CERTIFICATE OF DEATH 06268 


a 


5 3 
= $ 1, PLACE OF DEATH = 2, USUAL RESIDENCE {Where decessed lived, If institution: Residence before edmission) 
oS ©. COUNTY } ©. STATE 6. COUNTY 
g Baltimore MARYLAND Maryland altimore 
2 CITY OT Hara ees ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
pee <> write RURAL end give neerest town) ’ 
alae Dundalk (22) 3 years x Dundalk (22) 
e: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e i RESIDENGE 
= ) 342 Dunran Road “3hhe Dunran Road ves [] NO BX] 
a P3. NAME OF anise Middle at oa 4. DATE = Month ~ Dey Yeor 
i DECEASED H OF 
e ree are MARGARET SARAH SHAW an May 29th, 19 63 
8 5. SEX 6. COLOR OR RACE) 7, MARRIED [5K] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE yes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 ithdey) |"Months) D Hi Min. 
q female white wioowenf[]  vivorceof]| July 21,1900 aah | edge é 
ie 10a. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working life, even if retired) 
& Housewife Massachusetts USA | 
a 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
oo 
§ Charles W.Bowsher Cristy A.Ferguson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


no 02h-12-373 Edward D.Shaw, same as #2_ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (eg "INTERVAL BETWEEN. 


AND 
mcs ounasseett, MET STATIC CBRUIMO MA OF BRET SIE 
T0K DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediete couse 
(e}, steting the underlying 
couse lest. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 


9. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
fectory, street, office bldg., etc.) H 


20d. INJURY OCCURRED 
While __ Not While 
jet work [_] ef work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION, 


vd 


jained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2O8 eae t 192.3 that (1) (we) last 
i 2 > and that death occured Yo, from the causes and on the date stated above. 
W350 

B54 STAFF 22 BoNeD 
CEB" © ATTENDING MED, TAF if 
at ers la £ » Oi pinector [J Prys. [] 5/29/6 
esses 2c. PHYSICIAN'S 22d, ADDRESS 

= NAME (Typ: 

Reese | ‘W.E.Baermann,M.D. 
Ces 522 Tae, BURIAL CREMATION.) 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 

a 
o80u8 
eR 

VR AI5 (4) 

15M 9/60 | 


= 


er death. 
~~ 


y hours after =~ 


id completely filled in by the ft 


ian ane 


ian. 


ING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physici 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physic’ 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 © 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 she 


3 
4 

Og 

io Be 

Bane 

aa Ed 

nn 

S<Be2 
QO 

a8 4) 

° ' 

ve ANS (dy 


06g 7, a MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pari inter 


CERTIFICATE OF DEATH OG2G! 
1 2” Ag ‘ATH i. >i x ~~] 2, USUAL RESIDENCE (Where deccosed lived, If Inslilulion Residence before ae 
Baltimore eae °STAT Maryland b. COUNTY 


2 ih Prince George _ 
b. CITY OR TOWN [it outside corporate limits, {If outside corporete limits, write RURAL end give nearest town) 


r . LENGTH OF STAY IN Ib | c. CITY OR TOW! 
write RURAL end give neeres! town) 


Catonsville 2h days __Seat_ Pleasant, Maryland NE i et 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ®. IS RESIDENCE 
‘ON A FARM? 
SPRING GROVE STATE HOSPITAL 6910 Avon Street ves [J NOL] 
3. NAME OF First Middle Lost 4. DATE Month Day ~Yeer 
DECEASED | OF 
Cisse ocr Ella Smith | vEaTH May 29 19 63 
5. SEX ~/6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [| © OATE OF binTH a j9. AB ityen [IF UNDER YEAR| IF UNDER 24 HRS. 
Jast birthday) fe He in. 
female white | wirowmX] oivoreot]| duly 255 1898 rs aoe ole cabiaay ps 
Wa. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
housewife | Maryland Ba Se 
13. FATHER’S NAME 14, MOTHER'S st NAME * Pi 
| 
Louis Alexander Buelow | Mussetter 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT r “Address a 
{Yes, no, or unkown] | (Ifyesgive weror detes of service) 
_u 578-1055 | Record; SPRING GROVE STATE HOSPITAL, 
18. CAUSE OF DEATH [Enter only one cause per line tor (a), {b), end (c).] | INTERVAL BETWEEN 
cau bia re ONSET AND DEATH 
PART. OFATH eDIATY causr @)__— Cardiac failure = ees = 
DUE TO. 
Conditons, it eny, which » Arteriosclerotic cardiovascular disease 


geve rise to immedi couse are 
{a}, stating the underlying 
citi wees «_Seneralized arteriosclerosis, severe 


Hour e.m. 
p.m. 19 


21. I certify that Ot (this hospital) attended the aaa from......... May. Pry v 
saw the deceased alive on.. Mey 29 el 23. djs 
220. SIGNATURE ta a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY ¢ 
g >= ERFORMET 

m yes [_] NO 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Ped | or Port Il of item 18.) ta 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) {County) ~(Stete) 
a 

= 


While __ Not While | fectory, street, office Chae 
jet work [_] et work [_] 


G3 i0........ MAY...29.., 19.63 that (1) (6) last 


..M, from the causes and on the date stated above, 
22b. DATE 


Suda ce ST 


22d. ADDRESS SPRING GROVE STATE ee 
ella_Wachsler, M,_D,—___l__.......----.-_ Cat onsville—28,-Md = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) $ iSiera] 
je Pe se Colmar Manor Md, 


ge z oA 78 Ce = REC y UN NS b3 REGI “yet ps ee 


and that death occurre 


22c, PHYSICIAN'S 
NAME (Type) 


led in by the funera 


pers. Pages 1 and 2 shg 
in 72 hours after death. 


y ) 24 hours after 


-transit permit. Then please remove carbon 


NDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


| 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the b 


x MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06295 CERTIFICATE OF DEATH 06270 


1, PLACE OF DEATH pat ~~ || 2, USUAL RESIDENCE (Where decessed lived, If insliluliom Residence before edmission) 
= COUNTS ALETIMORE ©. STATE b. COUNTY 
|. et DALTERRE _ MARYLAND _ MARYLAND 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest town) 
FORT HOWARD 63 DAYS BALTIMORE - 1 La/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) / d. STREET ADDRESS — @. IS RESIDENCE 
ON A FARM? 
|_—- VETERANS ADMINISTRATION HOSPITAL 546 W. Biddle Street Yes [] No 
ME OF % First Middle Lost 4. DATE Month Day % 
" DECEASED OF 
Weeerin SCHELL Gt SPEARS | PERTH May 619 63 
5. SEX 6. COLOR OR RAGE) 7, MARRIED [] NEVER MARRIED [XI] | B. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours | Min. 
MALE NEGRO wipowed[] _vivorcen []| January 16, 1920 43 yn. | 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ita & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| FARMER SHARE CROPPER - CHARLOTTE, NORTH CAROLI U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BULIUS SPEARS | JENNY DUNLAP _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| [17 INFORMANT Address. = = 
(Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 
1 a L ae ERY _CLIN, RECORDS, VA HOSPITAL FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Vv IMMEDIATE CAUSE (0) __ ett WITH ABSCESS ay ____|_ DAYS 
| DUE TO 
Conditions, if eny, which {b) 
gava rise to immediete cause —" 
(a), steting the underlying £ CUETO 
couse last. ae ee te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS ARTCRS? 
Q P 0 
J 5 RENAL CELL CARCINOMA LEFT KIDNEY WITH METASTASIS esq] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) >}. re 
& | OR CONTRIBUTING [J CAUSE OF DEATH | 
G |i EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY — Month, Day, me 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) {Stete) 
ei fateh ata! While __ Not While fectory. stree!, office bldg., ete.) | 
= pin. 19 Jet work et work t 


hospital) attended the deceased from... March... wa 19.03 (OMe “May..6 1983, thal Q (we) last 


21. 1 certify that*tI) an 
63, and that death occurred 22: 06PMirom the causes and on the date stated above. 


22b. DATE 
eh wo, [AMEE Biro ON wa 5/7/63 
z 2 eA “|22d. ADDRESS — mo the 
ae ] Rat (ye SEBASTIAN RUSSO, \bgl Sah WAH FORT HOWARD, MARYLAND 
ae ee Te pr val 23b. DATE THEREOF Ae: NAME OF CEMETERY OR MA’ 23d, LOCATION (City, town or county) (State) 
of fa ise ~/0-(,3| BALTIMORE NATIONAL BALTIMORE 28, MD. = 
* d ei SIGNATU c’! ISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) PORHELL B. Oden Fuiiite Bsceyu 

15M pba LAr A A Qduw _1303_Presstman St. ‘pant. 1 7 1 163. 


\ 


Wood 


y hours after x 


MARYLAND STATE DEPARTMENT OF HEALTH 
eo SIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


062 CERTIFICATE OF DEATH 16274 


1, PLACE OF DEATH = : 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residanca bef: 


M mission) 
8, COUNTY 
. STAT b. COUNTY 
‘Baltimore sere » TATMary land Baltimore 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
writa RURAL and give neeres! town) S \ 
sville Likelme |) Pikesville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS aS teeneae 
A 
Home 2 Sudbrook Lane ves (] NOX] 
(AME OF First Middie Lest 4. DATE Month Day “Yoer 
DECEASED OF 
{Type errin) FRANK a __ STALLO IRe | eG) May ns 1963 


I-transif permit. Then please remove carbon papers. Pages 1 and 2 should 


that (1) Gree) last 
ICE. « and that dea¥Yh occurred V0.0, from the cauges a: 


irector, page 3 should be detached for use as the burial 


3 
7 
4 
a 
£ 
3 
3 = 
3 ais 
x a 
« = 5, SEX 6, COLOR OR RACE!7. marnieD Never MARRIED [| & DATE OF siatH 
| it sence 
S Male White wipoweDX] —_vivorceo [] May 9=1885 | * r “ab | 
8 A ios tenets mc uATON (ee kind oi Brey ] 10b. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ne during most of working life, even if retires | 
> SAMES/1A | Baltimore ‘land U.S.A. 
€ |_ ROCIPSQ —— Se ae eae Y = 
- cs 13, FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
3 z Frank H, Stallo Sr. : | Elizabeth Meyer 
a e: iM WAS PECEASTE fare IN U.S. ae Poaceae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es = fex, no, or unkown) | (Ifyesgive werordatesolservice) 
fe 3 ‘fone 14,-03~1253 | Kenneth Stallo — 609 Ferry landing, ‘Mexandrdp. 
a » 
fe = 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c). Ty INTERVAL BETWEEN 
sae. PART I. DEATH WAS CAUSED BY: ch 7% hi Lenk ONE DEATH 
3 cg ee IMMEDIATE CAUSE (2) ee Spent = 
£ a 2 7 DUE TO 
z2 g Conditions, if eny, which (b) : . 
‘ee 5 gava rise to immediate couse ili? = 
£2 as {a), steting the underlying DUE TO 
63238 cause lest. ak Pa (¢) =a: 
a 5 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH £ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN. IN 1 PART Va) 19. eS AUTOPSY 
3 3 —— a. 
3) - g YES Oo nO WI 
s = a K ease 
we. 3 = 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in 1 Pert 1 or Pert Il of item 1B.) 
5 r & | or CONTRIBUTING [] CAUSE OF DEATH 
rs = © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ [County] (Siete) 
25 es a et ant While __ Not While fectory, street, office bldg., etc.) | 
z 3 Ed oe! 19 |at work [] et work [_] | \ 
oO 34 3 2 = 
PORE 21. | certify that (I) (thisbospital) attended the deceased from. A, ABs WSSO10...; 
£ 
ta 
un” 
2 
= 
Ey 
3 
= 
S$ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


rg, saw the deceased alive on. De. Yoaiag ‘ on the date stated above. 
Fy Shae ATTEND| aA ae 
ve we, K [Kon A. ont ~ BRECTOR lis) mms. CI ra 
= 2 22c. HES | 22d, ADDRESS 
=] | 
Re Dc 26> 0S WY Royse (403 foley La Fikesuble § Pb 
Os Ba, BURIAL, CREMATION, | 236. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 3d. oa (City, town or county) (St 
ns Bova (Specity). | 
Qvon Wy Burial | 54-1963 Pikesville, Md, + 
sa | 


VR AIS (4) 
1SM 7-62 


Ly dhs Cisse Peta 


24 +8 le. 


4 


FOR STATE 


HEALTH DEPT. 


Page 
files. 


ssary, please 


‘ector. 
your 


2, ond 3 to the funer 


If any delay j 


File pages 1 ond 2 with the State Board of Heolth, 
72 hours after death. 


form PM3. Page 5 moy be retoined to 


MINER: This certificate should be executed within 24 hours ofter death. 
ncil fn Item 18. Give Pages 1, 


iting the word ““‘pending™ in pe 
to the Chief Medical Examiner's Office atong with 


or its designated ogent, prior to buriat, erematian, ar removal, ond in any event within 


4 shauld be forwarde 
TO FUNERAL DIRECTOR: Page 3 should be wsed os o buricl-transil permit. 


TO DEPUTY MEDICA 
execute the certififgns 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
06297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 416272 


1, LACE OF DEATH 7 " 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residenca before odmission) 
@. COUNTY S640 0. STATE b. COUNTY zs 
fo Jab ite MARYLAND bs 
b. city i own tig corporate himity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond giva neores! town) 
Operlog/ X Kren Lea 2 ‘ a 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS P.. e ie 
| AR Kentrwodl/ (Les No 


First Middie Lost 4, DATE 


3, NAME OF Month 
{type or pro) ela /Y), Sg! Seata ao 


5. SE 6. Be OR RACE |7- MARRIED [[] NEVER MARRIED [7] 8. DATEIOP REIT 9. AGE (In yeon 
2 Cov - wee OIvVORCED [J 


be sth Doys | Hours | Min. 
yn. 
. USUAL OCCUPATION (Give kind of work done 


pease gps! of working life, evep if retired) 


ZrO Lk lal WS | +s 


e fe 
Die Vases, Wile Wipatha, © Spe 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Re Address vA 
(eS, 


Yes, no. oF unknown) Ail yes, give war or dates of eervice) 


INTERVAL BETWEEN, 


QNSET AND DEA’ 
: linket 


Lou 1, DEATH WaS CAUSED BY: 
(IMMEDIATE CAUSE (0) 


LQ] ove 


18. CAUSE OF DEATH [Enier only one couse "Tf for f 
f 


Conditions, if ony, which b) 

gove rise to immediote couse * 

(a), stoting the underlying OVE TO 

couse lost, ) — 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

STRUT ING TOIQEARH PERFORMED?, 

5 vs) Nowy 
& [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) > 
5 {PRIMARY C] or CONTRIBUTING C 
& | CAUSE OF DEATH. 
i 4 
& ]20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {(Stote) 
6 Hour 9, m. While Niet asta factory, streel, office bldg. etc.) | 
5 pom. it ot work of work H 


21. \ certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [§q, Inquiry fg], and in my 


opinion death pera Natural causes [X) (x). Accident iy Suicide a. Homicide [[]. Undetermined manner oO 


DATE SIGNED 
a eee ip, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S J-o ae 
NAME (Type) OHN Cc :. ute a DEPUTY MEDICAL EXAMINER (J 


Zib. DATE THEREOF Ne, f EMETERY OR CREMATORY 


ys 
specify] 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS g : = 
LICL AIA hic Neadge 


SGWature 


(Slole) 


sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (} 6273 
Etens—829PS-img339- 


RE: Wa ICE (Where daceasad livad, IF institution: Rasidanca befora a admission) 


: 9. STATE Maryland b. COUNTY U7 


La 


FOR ST. 
i EALTI DEPT. |¥"eixc5 oF pears 


JUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
F 196258 


th, 


Baltimore 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
writa RURAL end give naerast town) 


Baltimore County 


‘c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 


- Baltimore County 


necessal 
ctor. Page 


2g 
. 
ul 
) 
Eas 
58 4) | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ; od, STREET ADDRESS a 6 1S RESIDENCE 
Rest A 8200 Block Bletzer Road 8200 Block Bletzer Road vs T] xoO 
>SEOS 3. NAME OF First Midda Lest a ya BATE i> a monk (Oey, Yo a 
fe 228 DECEASED 2 A, 0 = / Lb 
=£ ftveatciptinty ‘ } fe . DEATH S 
Boge se OAR Y dw: [exewal ié 19 &F 
enfss 5. SEX 6 COLOR ORRACE/7, mapeieD [K] NEVER MARRIED 8. DATE AG BIRTH 13 3. Ast {In years {IF UNDERT YEAR| IF UNDER 24 HRS, 
Sue tye * ‘5 Tie Months] Days | Hours) Min. 
v Be | Male | White =| woow[] _oworceo]| April 12, 
2G" 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE PRP or foraign OL "12. CITIZEN OF WHAT COUNTRY? 
ee dona during most of working life, oven if retirad) 
yep Retired Carpenter | Baltimore, Maryland 
= ba os, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee oS 
Aga oF Jacob Storch Lena ? 
cece wee =. e 
ZOErS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zulas (Yes, no, or unkown) | (Ifyasgive wor ordatesof service) 
eee eS No 218-05-7573 | Mrs. Mamie Sterch 2800 Block Bletzer ae 
22 ae 18. CRUSE OF DEATH itnter only one cause pey line for (a), (b], end (c).]) a / 
9 os 
Ee PART |, DEATH WAS CAUSED BY fi }4 
3 & 2 IMMEDIATE CAUSE (2) fp feuose lero Le Lon Pi SCamog 
2 
See Ha ay) DUE TO 
Bess 5 Condilions, it eny, which (o Y a yi =" 
Bae e geve risa to immadiete cousa 
of eae (0}, stating the underlying ( DUETO 
SEEDS seusa last. ) = is 
ea 5 35 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. Was AloRat 
3 au = = a, ‘ORME 
SBBLE C 3 ves [] No [=] 
£2235 © [20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itam 18.) “| = 
a4 = 
pees & | PRIMARY [) or CONTRIBUTING 1) 
id ae a8 G | CAUSE OF DEATH. 
eee os | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, . 20% (City ortown) ~—~—~—~*(County) ~ (Stete) 
9 Ss | 
EES Fo g caine Mile = Netwhile factory, street, office bldg., etc.) | 
i eg zg AR. 19 et work [_] at work [J | 
SEus po 
be a 26 a 21. I certify that | took charge of the remains described above, held an Autopsy jet Inspection () Inquiry a. and in my opinion 
: S802 death resulted from. Natural causes [4—Accident im} Suicide (fz Homicide (3 Undetermined manner (cal 
ne se S CHIEF MEDICAL EXAMINER [_] 
= 
5 oO a3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
fas SIGNATURE M.D. 
Besse ee esinua's DEPUTY MEDICAL EXAMINER [7] $-/7-63 
2 $358 AL |__NAME (yee) DA elC @ 2, tlins Addross (Straet, city, town, oF county] ee 
a 225 2 Ze. BURIAL, CREMATION, nt DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
i EMOVAL4Specity) 
o8<05 Bury! 5-18-1963 Schwartz Baltimore, Maryland 
ie 5 "1723. FUNERAL DIRECTOR - ~ ADDRESS. _ 1 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME . ‘ ; 
pein Lilly & Zeiler Inc. 1901 Bastern Ave. oaTMAY 1.5196 YCharbog yee 
% v 


¥ 


TO HOSPITAL O! 


@ 24 hours after 


\d completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


* 


death. Page 4 may 
TO FUNERAL DIRE 


— 


cremation, or removal, 


ined by the hospital or attending physician. 


TOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


retail 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/6t (> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
Q CERTIFICATE OF DEATH 0 62 44 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, lf inslilution; Ratidence before admission) 
CoE dhe a, ST. b, COUNTY 3 
Baltimore MARYLAND “fa. Baltimore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 


Middle River 


b. CITY OR TOWN [if outside corporata limits, 
write RURAL and give nearest town) 


Middle River 


« LENGTH OF STAY IN tb 


Zz 
3 
° 
= 
Ng 
23 
20 
32 ee = 
3 a A d, NAME OF HOSPITAL OR INSTITUTION {if not in hospial, give street address) d, STREET ADDRESS IS RESIDENCE 
ow \ ON A FAI 
2e 
ot __15 Gumwood Rd. at 4 || _ 15 Guawood Rd. ves [] NOX] 
Sa . NAME OF Pe Slatin. Ps “Middle lest ‘4, DATE Month Dey Youn 
nN DECEASED OF 
ae eee GRACE LENORE ‘STURGES DEATH May 9, 19 63 
Sz 5. SEX $. COLOR OR RACE|7, MaRRieD [_] NEVER MARRIED [_] | 8» OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2A W gna | Moniis| Dave | Hous in 
o§2 Female hite winowen [{ _ovorcio [| Mar. 8, 1884 79 ye. mi 
5 2 3 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) | 
Bs? nurse Pennsylvania 4 _ U.S.A, 
a j 2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
age 
2 
328 Samuel D. Artman Ada G. McGinness 
gs_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 {Yes, no, or unkown} | (Ifyesgivewerordetes ofsarvice) 
2 = * Mrs. Paul Harman, 15 Gunwood Rd., Middle River 
=) = DEATH [Enter only ona cause per line for (a), ( i ae INTERVAL BETW! 
Es) 
& 


€ “end (c).] 
INSET AND DE 
PART I. DEATH WAS CAUSED BY: ? S 
IMMEDIATE CAUSE (a) Wiengows pee Obs F ol exsfarelion » pot abe 
4 ) { DUE TO 
Conditions, if eny, which io 2 ee Lcmpinaeh , re Be ULL? +S hae BT > hie > 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause lest, , 2a (e} | 


z 19. WAS AUTOPSY 
ie PERFORMED? 
3 yes [] NO 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part | or Part Il of item 18.) ee 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY [Home, ferm, | 20%. (City ortown) (County (Stete) 
g Hour a.m. While __ Not While factory, street, office bldg., etc.) | i 

4 a 19 et work [_] et work ! 


2. I certify that (I) (this hospital) meses the “a from... 


96.3% 10.../ i es , 196% that (1) (we) last 
DA tee. 19.63, Pec 


saw the deceased alive o: and that Alga ates an from the causes and on the date stated above, 


22b. DA) 
ATTENDING. ED. STAFF SIZNED 
Mp. | PHYS. DIRECTOR [|] PHYS. SHo /g3 
22c, PH acute 22d. ADDRESS r 
NAME (Type) : 
Dr. Louis Semenoff _..2108 Orems Rd. - See sg, ABE 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( " “Town ‘or county) (Steta) 


Le a 


Baltimore County, Md. 


25a. REC'D BY REGISTRAR | 25b. ie ke, RAR’S SIGNATURE 


var MAY 1 3 196. poeres phe a ' 


May 11, 19635; Oak Lavm Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Fmeral Home, Dundalk, Md. 


ithin 24 hours after , 


The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMAORE 7; PMA RYE 


06306 E CERTIFICATE OF DEATH 


(Ityesgive wazordetes of service) 


(Yes, no, or unkown) 


217 -03-0694 CLIN .RECORDS » VA ‘HOSPITAL FORT HOWARD MARYLAND 


o 
g . HG 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 = ¢. STATE MARYLAND b. COUNTY 
2 oe el ___Manyianp | 
= b. CITY aio if outside corporete limits, ce. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
3 write end give neeres! town} / 
= OWARD | 98 DAYS BALTIMORE - 13 ; 
3 : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS i, 1S RESIDENCE 
=f ON A FARM? 
(1) VETERANS ADMINISTRATION HOSPITAL 3028 ELLIOTT STREET ves) NOB 
s% : OF First ~ Middle Test )* DATE “Month “Dey veer 
2 an DECEASED 
aie peed MARTIN -- SURDEL DEATH MAY 23. 19 63 
oS §= ABER, |6. COLOR OR RACE) 7, MARRIED RU] NEVER MARRIED oO | B. DATE OF SIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
yes [vial Months) Deys | Hours | Min. 
a8 MALE | WHITE | woow[] _ pvorco (] [FEBRUARY 9, 1899 
Be $ ¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) [ 
o 
Zee OR MECHANIC HELPER ELEVATOR SER. CO. BALTIMORE, MARYLAND _U.S.A. 
Boe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
one 
= 82 ANDREW SURDEL MARY SZELIGS 
= ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie 
= 


to burial, cremation, or removal, 


18. CAUSE OF DEATH [Enter only ‘One cause per line for (e), (b), INTERVAL BETWEEN 


ND DEATH 
| PART |. DEATH WAS CAUSED BY: 
/ ¢ IMMEDIATE CAUSE (ec) BRONCHOPNEUMONIA were BAY: aS. 
J 7 i DUE TO 
Conditions, if any, which ). J 


geve rise to immediete couse 
(e), steting the und 
couse lest. ) 


DUE TO 


After this certificate has been signed by the attend 


See 
3 
ah 
6539 
c 
ecs 
235 
ee 8. 
Bg. 
- a 
Zoot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
me OSG We tant in 
Velox (/|3|_ EPIDERMOID CARCINOMA OF THE FLOOR OF THE MOUTH ves [] No] 
3 re] 4 a 
de § 3% |= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert or Pert Il of ivem 18.) 
Roos & | op CONTRIBUTING [] CAUSE OF DEATH 
at ra © | (IF EITHER, NOTHFY MEDICAL EXAMINER) 
ra EC meas 
oO 38 & | /20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20K (City or town) (County) (iste) 
Busse & While __ Not While fectory, streel, office bldg. 
8 2.3 cs 9 et work et work 1 
Ce = Hy 
@ py 2 attende: je decease TO oO: at we) las! 
HeOss 1) attended the d d fi t that%l) (we) last 
3] 
eas s saw the deceased alive o1 . and that death occurred at R AM, the causes and on the date stated above. 
6 Pease eee ATTENDING MED. STAFF 72. STGNED 
£ 
ae Bok Grasp im. + rena mop. | PHYS.  []_ birector ["] PHYS. 5/23/63 
A ai ae 22c, PHYSICIAN'S 7 ~ | 22d, ADDRESS 7S 
ma ba > | NAME (Tyee) JOSEPH M. MILLER, M. D. VAH FORT HOWARD, MARYLAND 
: i 7 —————————SSSSSSSSSSSSSSS_____—_—-—_—_—__—__—_-——=_=——_ ———-4 
ge 5 2 3a, BURIAL, CREMATION, | 23. DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
$= REMOVAL (Specify) 
9%9%3 SURTAL” (28 May 63 |< |. HOLY ROSARY BALTIMORE 22, MARYLAND 
F | Wiad. 24 FUNERAL DIRECTOR'S SIGNATURE 10 BBES aS Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) Chileon foe MAY 28 1963) Cle tot gh 
20M 5-63 


led in by the funeral 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


a 24 hours after 


R: After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


soy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may bs 
director, page 3 shoul 


TO HOSPITAL OF 
>TO FUNERAL DIRE 


< 
3B 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, matey 
0630} CERTIFICATE OF DEATH 6 


1, PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before penile 
@. COUNTY : a. STATE b. COUNTY 
Baltimor eS; MARYLAND Maryla WG. i. 


b. CITY OR TOWN {if outside corporete limits, ©, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
‘write RURAL end giva neerest town) 


Towson Qemireoel| Mees nsltimorgit Sy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 1 d, STREET ADDRESS @. 1S RESIDENCE 
{ ON A FARM? 
Stella “aris TT | 9630 Alda dVe.,—— _ oul SIS 
\ NAME OF First Middle Month Dey Year 
lve Baal oF 
'ypa or print) DEATH 
ue Ellen J, Sweeney ee May 97 19 
5. SEX 6. COLOR OR RACE] 7, mapRieD [_] NEVER MARRIED [|] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR] IF UNDER 247HRS. 
last birhdey) |Months| Deys | Hours | Min. 
wivowen [¥ _pivorcen [} 18 yes, 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Compani on. land USA 
13. FATHER’S NAME 14, MOTHER’: raat NAME alway, Ire 
Jamed F. Garvey Mary Hanehan 
ie WAS pee Hie IN U.S. eis Fores 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address Bl dg. 
es, no, or unkown; ryesgive war or detesofservice! 
220-30-7333A| Mr. John J. Sweeney ( Attorney) 509 Md.Trust 
18, CAUSE OF DEATH [Enter only ‘one couse per line for te . (bl, snd | (e).] . INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: v4) 
IMMEDIATE CAUSE (eo) IENGMOTN Om 2 = 
DUE TO. 4 ty 
if eny, which (b) Sev- 


to immadiate cause 


ng the underlying ~~ DUE TO + Set f. 
cause lest, (e) : 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8)| 19. WAS AUTOPSY 
Q ee a ORMED: 
= 

Ri ri yes [] no Kj 
| 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, (City or town) (County) (Stete) 
= Heipi ems While __ Not While factory, street, office bldg., etc.) 

2 ie 19 at work [_] at work [1] 1 


9) Hey. , 123.:, that (I) (we) last 
By oe the causes sat on the date stated ebove. 


. | certify that (I) (this hospital) attended the deceased from. 
2h 6 , and that death akira a? 


saw the deceased_alive on 19. 
22a. SIGNATURE 22b. DATE 
*. ATTENDING STAFF SIGNED 
A Wr Meyer” DIRECTOR XO rvs. O 
Be. DISET - . a 22d. ADDRESS 
NAME (Type! 
Robert Mahon, M,D, |. .602_E.. Joppa _Rd./fowson 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Re ify) : 
MURTAT 5-29-63 | New Cathedral Cemetery Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25b. REGISTRAR'S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road, Towson 4 


25a, REC'D BY REGISTRAR 


oMAY 29 1963 


a ae 


ifical 


The law requires that the death cart; 


te be executed @ 24 hours after “Za 
\d completely filled in by the funeral . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


;CERTIBICATE OF DEATH N627% 


2. USUAL RESIDENCE (Where deceased lived, H institution: Residence befors edmission) 
COON a. STATE b. COUNTY 


|______ Baltimore MERE Are |. Land. Baltimore 5 ees. 
b, CITY OR TOWN (if outside corporeta limits, e. LENGTH OF STAY IN 1b Mary (If outside corpotata limits, write RURAL and give naerest town) 


and/2 | 


3 write RURAL end giva nearest town) 
33 (Towson a Sy _ Pikesville ME! ; re 
o's d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d. STREET ADDRESS 1S RESIDENCE 
e2¢ | ON A FARM? 
aa | Towson Nursing Home |/#_7 Brightside Iwe, "5 FE Nog 
an 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
ag DECEASED OF 
ae (yee eres) STANTEY HART TTS ft. May _2 19 
6 5. SEX |6. COLOR OR RACE|7. aRRiED oO NEVER MARRIED ay 8. DATE OF BIRTH B83 9. AGE {fn yeors [IF UNDERT YEAR] IF UNDER 22 HRS, 
2 b} st birthday) ay Days | Hours) Min. 
5 Mals White WIDOWED oivorcto []|Sept, Que LSTyY 19" 
Ss TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY os BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
s dona during most of working life, even if retired) 
a 
3 Retired “ we = mone tiledelphia ______!| ___.8.a,___ 
14. MOTHER'S MAIDEN NA 


13. FATHER’S NAME 


Archer Toevis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(es, no, or unkown) | (Ifyas give waror dates of service) 


Annie Bleakley __ = - 


‘T6. SOCIAL SECURITY NO. 1 17. INFORMANT Addrass 


| STanley H. Jevis Jr. Westminister — Gscaae— 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ona cause per line for (a) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ician. 


TOR: After this certificate has been signed by the attending ph 


al . DUE TO 


transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Conditions, if any, which (b) 
gava rise to immediata cause 
{e), stating tha undarlying 
nal 3) 


DUE TO 


cau 


rd 
2 
a 
a 
1 
a) 
Si 
§ 4a 
as = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS are 
meus a 
gees 5 i ex WEE eS 
he oa = PeeRACCr RT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 1B.) 
o CJ ez | OR CONTRIBUTING (] CAUSE OF DEATH 
ne . & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
& 5 8 Hour o.m. Whila __ Not While factory, street, office bldg., etc.) | 
a2 3 2 ant 19 at work [_] at work 
Seo e 
EeBOs 21. 1 certify that (I) that (1) @wer last 
OS saw the deceased alive on... /7f, on the date stated above. 
Ae ? FP Signe 
a ATTENDING ea STAFF 5 
eer Mp. | PHYS. pirecron [_] pHys. [] fy 
omg & 22d. ADDRESS 
HO 
Ee 8 . NAME’ (Type) 
aBes | = sesso 55s ges 
ns o Nae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
= REMOV if 
9%Q% Bute | 5a4-63 _| Druid Ridge Pikesville, Md. 
vr AIS (4) "Fra: FUNERAL wr S SIGNATURE 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannonre 


06303 CERTIFICATE OF DEATH 
\. PLACE OF DEATH Py ~ 2. USUAL RESIDENCE (Where decessad lived, If Institution: Residence before edmission) 
Pe ; a. STATE b. COUNTY 
Balt imore MARYLAND _ Meryland “3 
b. CITY OR TOWN {if outside corporate limits, ] . LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside corporete limits, write RURAL ond give neerest town) 
writa RURAL and give nearest town) ; 
Catonsville h2yr3mth28dy Baltimore Bi. 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||. STREET ADDRESS i e. IS RESIDENCE 
| , ON A FARM? 
SPRING GROVE STATE HOSPITAL _ | 115 Doris Avenue jys Oxo 
. NAME OF es “First s Middle last 4. DATE “Month Pes = 
pee OF 
'ype of print + DEATH 
ey Sialy May Thomas 4 May 17, 19 63 
3. SEX 6. COLOR OR RACE|>_ MannieD [7] NEVER MARRIED TE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Dec. 13, 1888 ice 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


era aoerel 


female white Hours | Min. 


Wa, USUAL OCCUPATION (Giv. 
done during mos! of working life, 


wipoweD [_] bivorceD ["] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


none Mary land UVa Se 
13, FATHER’S NAME Fon ~ 44, MOTHER'S MAIDENNAME a 
George Thomas Mary Bckert 
i WAS ce ve IN U.S. ne ean 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
8s, no, of unkown; yes give weror detesofservice) 
unknown | unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause por line for (8), (b), and {c).]. . — ~ | INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY, ONSET AND DEATH 


2, ig \ Z ee 
IMMEDIATE CAUSE (e}___ Cet oferi e2o— CAA Yer 


DUE TO GG LE * 
at Fv + fg 720 t we ode a 
Conditions, if eny, which (b)_ by 77 eg ae AE a Eee 4 =F 
geve rise to immediete couse a ala 
{o}, stating the underlying (| OUETO 
ous eeis WES eae et ges 8 ee ee 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
cone OA is 
5 ves FE] No 
© |208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) aa ae 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
@ [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete} 
8 eur “eam: While __ Not While factory, street, office bldg., etc.) | 
3 g 19 at work [_} at work | 
3 ertify that %) (this hospital) attended the deceased from. es that (1) (we) last 
2 fo 
rir saw the deceased alive on cA 19. G&S, and that death occurred a aM, from the causes and on the date stated above. 
Ss Zia. SIGNATURE Zip. DATE 
BRS alia 4atOen ATTENDING. MED. STAFF L777, CF, sicnen 
eo Ee: mo. | PHYS.  [[}  omRector [] PHYS. . 
& sag | 22e. PHYSIGIAN’S — a —~la2d. ADDRESS G PRING STATE HOSPITAL 
a } NAME (Type) i 
ee \ Fritz Kobler, MD. _ > MUabonIa le 20 Sie. es . 
gs 5 g 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY -] 23d. LOCATION (City, town or county) {Siete} 
hey y) BMovAl Ea 
9*e* urie: May 21, 1963 | Cedar Hill Cemetery Ritchie Hwy. A. A. Ce., Md, 
Ties 24 FUNERAL DIRECTOR'S SIGHATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
13H 7 Line MOLCTe 4001 Ritchie Hwy. (25) | oaMAY 23 W963 forbes 
“Georgé Jf nce 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


i 


TO HOSPITAL 


a 


hysician. 


@: 24 hours after 


@ attending physician and completely filled in by the funeral 


retained by the hospital or attending p' 


= » TO FUNERAL DIRECTOR: 


E' 


S death. Page 4 may 


d by th 
it permit. 


After this certificate has been signe 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-fra 


a 
= 


3. SEX 6, COLOR OR RACE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ( 
06304 CERTIFICATE OF DEATH 79 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


=. coum a. STATE b. COUNTY 
nore mene | pela DO Oa red JAne: 
b, sai ie RURAL (if eae aawet Maa ¢. LENGTH OF STAY IN Ib c. CIT OR TOWN f outside corporate limits, write RURAL end give neeres! town) 
MEM WEEE SH ay. Queens Sow 17K of 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireel eddregs) d, STREET ADDRESS _.. | ‘. 1S RESIDENCE 
Mt. Wilson State Hospital Box #/. Oe ite. ves [|] No Bd’ 
3. NAME OF a ee “Middle ~ Last “4, DATE Month Dey Yer” 
DECEASED OF 
men James Zlmen 7 fir Son cr ial alee 9S ls A. 


If UNDER 24 HRS. 


B. DATE OFAIRTH 9. AGE (In years 
last bicthday) 


3 CUS BE Syn. 


IF UNDER 1 YEAR 


7. MARRIED [] NEVER MARRIED [] 
enh joys 


wipowen JX] prvorceo [] 


WEE | WHITE 


Hours Min. 


TWOe. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


cK3sMiTA— 


0b. KIND OF BUSINESS OR INDUSTRY | 7% BIRTHPLACE (County & Stale, or foreign country) | 


12, CITIZEN OF WHAT COUNTRY? 
. 4 LG y LAMP 


4S. fn. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 - 


Beagzan ipl 7 poraps or LUARGBRET TEETH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 4 7. INFORMANT Address 


{Yes, na, oyunkown) | (Ifyesgive warordates of service) 
ee ee mew 3/4 ~ 28-83% Hospital Records, Mt. Wilson State Hospital 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED slo fiedornneed Eb: 
IMMEDIATE CAUSE coll aes 7 is (te 4 Je CONE a pom y = im = — 
ooa.l Aes F ; “7 


DUE TO 
gove rise 10 immediate cause Pee nec r 4 oe 


{e], stating the underlying DUE TO. é 


couse lest. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
< yes [] NO 

© 1200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Po Il of item 18.) i Sah 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< | Z0c. TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20% {City or town) == (County) “(Stete) 

a Hour e.m. While Not While factory, street, office bldg., ele.) | 

2 3 19 at work ["] at work [] | 


21. | certify that (1) (this hospital) attended the deceased from 1 t 2:, that (1) (we) last 

saw the deceased alive on. 23, and that death occured ope. from the causes and on the date stated above. 

22e, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 

mp, | PHYS. [2] opector [] Pxys. [] 
22c. PHYSICIAN . ee; 22d. ADDRESS . a 
NAME free) Ss é A 
_ Wm. Newcomer, M.D., “uperintendent | Mt. Wilson, Meryland .... ae 
23c. NAME OF CEMETERY OR7CREMATORY 23d, LOCATION (City, fown or county) (Stete) 


Zia CTORAY CREM ATION. 23. DATE THEREOF 
R (Specify) ; 


SZ ' 


24 FY 25a, REC'D BY ISTRAR | 25b. REGISTRAR'S SIGNATURE 


oafAY 2.9 1963) fCLorden oetge.’ 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA OS ( 
5 


96305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR 1g 


HEALTH DEPT. 1. PLACE OF DEATH j | 2. USUAL RESIDENCE (W (Where =] lived, TF institution: paitdeqcets before ‘edmission) 
“a 3 - e. COUNTY \| e. STATE b, COUNTY 
5 3e1timore— MARYLAND | Maryland Baitimor 
OL b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
gs write RURAL end give neerest town) 
£3 terstown 39 years Reisterstown 
F HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) l Xx STREET ADDRESS | e. 1S RESIDENCE 
ON A FARM? 
| Thompson Avenue Thompson Avenue ves [] No ft] 
| 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED \ OF 
jae Thomas Edward Thompson | =A™ May_ Peay We 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . 9. AGE (In years “UNDER T YEARY If UNDER 24 HRS. 


7. MARRIED $€] NEVER MARRIED [_] Neath don) 


Male White wow [] _ pivorceo [] [Feb .l2,192h 39 
We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR eS un. BIRTHPLACE [Stete or foreign country) 
done during most of working life, even if retired) 


Maintenance Man Childrents Hosp J Baltimore Co., Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hours | Min. 


ye es 


~) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


John Thompson ” | Edna Murray 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Thom 
(Yes,_no, or unkown) | (lFyesgivewerordetes ofservice) ipson Ave. 
eth Ww TT _|217-12-2793 Mrs.Thomas E. Thompson,Reisterstown,Mda. 


| 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] ') INTERVAL BETWEEN 
ONSET AND DEATH 


a burial-transit permit. File pages 1 and 2 with the State Depart 


|, cremation, or removal, and in any event within 72 hours after death 


aminer's Office along with form PM3. Page 5 may be retained for your files. 


icate should be executed within 24 hours after death. If any 
pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


PART DEATH MEDIATE Cause | _ Coronary Occlusion | 15 min, 
oA 
Hf wu. | DUE TO 
Conditions, if eny, which (b) Oe 
gave rise to immediate couse 
4 (e), steting the underlying (- DVETO 
3 couse lest. fs _ 

Oe 8 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Sued 9 - PERFORMED? 
esgee 5 yes [] no [3d 
= teed © |"2de. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
wees & | PRIMARY (] or CONTRIBUTING [J 
sis s 
Hos. 5 & | CAUSE OF DEATH. none none 

o i * —— 

ges aa § | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, . 20F. (City or town) (County) (Siete) 

5’ a S ibueeere While __ Not While tactory, street, office bldg., etc.) | 
MHF oot & 
Holes 2 en, NONE [et work (] at work [hone i 
ee) 205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x]. Inquiry [x and in my opinion 

a 395 death resulted from: Natural causes kK}. Accident im: Suicide Lf Homicide Oo Undetermined manner el 

2 tae CHIEF MEDICAL EXAMINER [7] 

28 ee py ra } Za . Caper ia. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

3 2 ga = Ms 
Res 3 s sikeninae DEPUTY MEDICAL EXAMINER KX] 5-11-63 
mezee NAME (Type) De De Caples, M. D. 6 Hanover Rd». Reisterstown, Md. 
a beta a 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete} 

2 REMOVAL (Specify) 
Oator : A | 
oe Burial May 13, 1963 Deer Park Cemetery Reisterstown, Mary lend 
AOE 23. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5M 1J62 ae aes Shh ho Owings Mills, Md. PaTMMAY 13-49 a a 


 Y 24 hours after 


After this certificate has been signed by the attending physician and completely 


hours after death. 


|, cremation, or removal, and in any event, 


ained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
DIRECTOR: 


death. Page 4 Mt: 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 


VR AIS {4} 
1SM 7-62 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06305 CERTIFICATE OF DEATH O6281 


1 PLAGE OF DEATH z <= 2. USUAL RESIDENCE (Where deceosed lived, If Inslilulion: Residence before edmission) 
4 3 e. STATE b. COUNTY 7 > 
Baltimore 2 MARYLAND Mave yLand eS DPE L 4 
b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporeie limits, write RURAL end give neerest 1own) 
write RURAL end give nearest town) 
( ex x. Baltimore ee 
4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) . STREET ADDRESS #15 RESIDENCE 
AFA 
| _House in the Pines, Catonsvitke, Md. { 3328 Kerry Road | ves (] No J] 
3. NAME OF Firat Middle ‘J lest 4. DATE — Month ‘Dey Veer 
4 oF 
DEATH Nay 4 19.63 


JF UNDER 24 HRS. 
Hours Min, 


DECEASED 
(Type or prin!) WL, 
a: [8 COLOR OR RACE 7/ArwprieD [~] NEVER MARRIED LA Date OF wintH 9. ASR Teed 
Female White | wows fy] oivorceo F] | 1§ 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘WW. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ) 
Atmifiamie. =| New York, N. Y, 


‘ A y 
UA OW ji in USA : 
13. FATHER’S NAME fe | 14, MOTHER'S MAIDEN NAME ia 

| wt 


Sangh Org 


16. SOCIAL SECURITY NO.| 17. INFORMANT = . Address 


mY __| Mis. Mibton Kronsberg 3328 Ki nh Rd #7 


i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Twi 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. se 
IMMEDIATE CAUSE (e!_ EBD (fPetnonry Aken. PS ~ | 30 -tpeeee | 


2 Z ra) DUE TO 
Conditions, if eny, which (b f OPT LD) had oases <-G2 
Seve rise to immediete ceuse 
{8}, steting the underlying DUE TO 
cause lest. te) 


IF UNDER 1 YEAR 
Months Deys 


M WW 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“{Yes, no, or unkown) | (Ifyes give werordatesofservice). 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT. 19. WAS AUTOPSY 
9 a PERFORMEQ? 
YES No 
& C247 iy "ate. Oo 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© } WE EITHER, NOTIFY MEDICAL EXAMINER) 
% [/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (Stete) 
5 Surana While __Not While factory, street, office bldg., etc.) | 
= ran ” et work at work 1 
21. | certify that (I) nek gan ait of deceased from... 0 fees WIA tO ee wy 194.5, that (1) (weyTest 
saw the deceased alive on........54 219. G3 and that death occurred at Nam, M, bse the causes and on the date slated above. 


220. SIGNATURE 22b. DATE 
. ATTENDING STAFF SIGNED 
mo. | PHYS. BE BIRECTOR e 2 res. 2 
‘22c. PHYSICIAN’ "| 22d, ADDRESS 


NAME ig ee 7306. Liberty “oad, Raltimore_7, Md... 


Mey NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


Anshe Emunah, Wash. Beud.| Baktunore, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE MAY 8 4: gel L : 


23a. BURIAL, Ba otenley 23d. DATE PoneE 
REMOVAL, (Specify) 


A 5/6/63. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Sof Levinson & Bros. 6010 Reisterstown Rd, — 


y ” MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 Xx * DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “nos 
0630% CERTIFICATE OF DEATH 1GIKZ 
1 Serta DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: lb before edmission) , 
“ BALTIMORE i e. STATE MARYLAND b. COUNTY 


b. ome gues tf outtide Seren "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If culside corparete limits, weite RURAL end give neerest town) 
“SOR? HOWARDS 88 DAYS BALTIMORE - 30 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS A ee IS ‘RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL | 666 MELVIN DRIVE ws] OC 

P3. NAME OF First Middla Last 4, DATE Month “Dey as 

DECEASED OF 

re we _CLARENCE W. TRUXON | PEN _—MAY. la 
5. SEX 6. COLOR OR RACE) 7. mapRiED fA] NEVER MARRIED [] | 6. DATE OF BIRTH 9. Seid IFUNDER t YEAR| #F UNDER 24 HRS. 


mel Deys 


MALE NEGRO 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fifa, even if retired) 


SEPTEMBER 15, 1692 


Hours | Min, 
wivowtD [] __bivorceo [} 


Ob. KIND OF BUSINESS OR INDUSTRY 


yrs. 


11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ei) 24 hours after 
ician and completely filled in by the funeral 


|-transit permit. Then please remove-carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any“event, within 72 hours after deat} 


2 
3 
oe 
4 
oe 
oe 
a2 
2 
& 
3 re PORTER he _| DRUG STORE BALTIMORE, MARYLAND U.S.A. . 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
en ae | 
2 
3 a] JOHN H. TRUXON - | HARRIET V. COLE_ Wes 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
© = 
os {Y¥es, no, or unkown} | (ifyesgive werordetes ofservice) | 
3 2 S Ww_I __| 216-10-6479 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, 
fet 18. CAUSE OF DEATH [Enier only one enuse per line for (a), (b], end (c).] *) INTERVAL BETWEEN 
2 
pee, PART |. DEATH WAS CAUSED BY: 
529 IMMEDIATE CAUSE (e) _ SEPTICIEMIA _ ——|— = 
see \ 
faa 4 DUE TO 
a 
z2c Conditions, if eny, which (by PNEUMONIA . | UNKNOWN 
%, eee geve rise to immedicte couse 4 ~. 
i 3. (a), steting the undarlyi 
"ogee a ies ae «____ URINARY TRACT INFECTION UNKNOWN 
z8 2. a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
rt Bo Q as 
Yates < ARTERIOSCLEROTIC HEART DISEASE. GENERALIZED ARTERIOSCLEROTIC HEART DISEf En no [J 
m2s35  |20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) _ 
tous & | OR CONTRIBUTING (| CAUSE OF DEATH 
Ben7s © | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
gasis z Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED l 20s. PLACE OF INJURY el 20f. (City or town) == (County) =—SSCS*C« Stet). 
a i fectory, street, office Ig.» etc. , 
pe | as a eas | 
« a : 
BsORs ad arate “thar (this hospital) attended the deceased from.... February... aot 23. of AO. MBSE. At. 509) 3, that @5 (we) last 
Ose saw the deceased alive on.... Mey... Ad e) and that death occurred at 6% 2 3@ARMbm the causes and on the date stated above. 
eSon 222. SIGNATURE 22b, DATE 
EAGo ATTENDING MED. STAFF SIGNED 
at es Qoooyd mn, M20 5 mo, | PHYS. []_ piecror [1] PaYS. Gd —5/14/6 She 
Ho a= ] 22c. PHYSICIAN'S 22d, ADDRESS 
Ba ee | Name (te!) JOSEPH M. MILLER, M.D. |_| VAH FORT HOWARD, MARYLAND 
23 He 73a, BURIAL, CREMATION, | 23b. DATE THEREO| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste! 
vous S/20/6 3 | BALTIMORE NATIONAL BALTIMORE 28, MD. 
Bi Ma Be Sisal 


VR ANS (4) 
15M 7-62 


Aas RL 25e. REC'D BY 0 '0 1 63 3 fe ps - ad at aa 
as. A. ce Funera. mi 
W.—Barre-St. Bi ReRAAY 


death certificate be executed @ 24 hours a 


The law requires that the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Fretained by the hospital or attending physician. 


ENDING PHYSICIAN: 


death. Page 4 may 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF REALTH P 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06308 CERTIFICATE OF DEATH (6284 


1. PLACE OF DEATH cm a 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
5 reer | @, STATE q nn 
= BALTIMORE _ “MARYLAND MARYLAND bal fimore 
VB b. CITY OR TOWN [if outside corporate limits, | _c. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf oulside corporate limits, wrile RURAL and give neerest town) 
ss write RURAL and give nearest town) ” TOW 4 
ae, = = : {BALTIMORE - TOWSON - 
on Xx d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) eal ae ADDRESS D ~ "tte, We] Lae 
Bo / ; Dey tona 29 ON A FARMi 
aes 603 (WERE Joppa Road : { A Road __|ves Nox] 
3. NAME OF First Middle Last 4. his Month ‘Day ov a 
DECEASED 
Myecrrim) = George H. Von Ahn | Beam Hey 27,1963 19 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH a ae 8 Meal al IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Pi Me Months] Days | Hours | Min. 
Male white woowm [X oworceo (}| Oct. 18 eee OD SE | 


Wa. USUAL OCCUPATION {Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Metal] Analysis. 


13. FATHER’S NAME 


I. BIRTHPLACE (County & State, or foreign country) ity CITIZEN OF WHAT COUNTRY? 


Germany _USA 


14. MOTHER'S MAIDEN NAME 
yRegina-van der Decken 


Bolt & Nut CO. 


Jacob vonAhn | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgive werordetesofservice) 
NO rl 07.3812 | Mr Bernard F. vonAhn 603 W 


18. CAUSE OF DEATH [Enter onty one cause 


>_Joppa_RD. 
“INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 


pt. of Health prior to burial, cremation, or removal, and in any event, within, 


a 
8 
8 
° 
8 
g 
s 
3 
a 
S 
ae 
Fe. 
3 DUE TO 
£ Conditions, if eny, whieh (b) _ 
7] geve rise to immediete ceuse ! 
5 (a), stating the underlying DUE TO 
ee cause last, {e) _ 
es Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTORSY 
=—— << RFORMED? 
8 fy 5 Nv On yes [] no [h-— 
5 ~ | © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . wr 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fe GB [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stale) 
3 a Tebat cats While __ Not While factory, street, office bldg., sted | 
3 = bani 19 et work [_] et work H 
£8 21. | certify that (I) (this~tospitel}-attended the deceased from. PF, 19.438, that (1) (wea) last 
Zo saw the deceased alive on.. >and that death dccurred at.4 AM, from the causes and on the date stated above. 
23 le. SIGNATURE 22b, DATE 
Sas ATTENDING SIGNED 
m2 _ s Mo. \ eet SiRecTOR ah PHYS. Is: sS- 3 othe 
fs { 228. PHYSICIAN'S. 22d. ADDRESS 

§ ET 

23 HADES (Yee RD mre andort 6079 Harford A a 
32 ) [23a BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO: 23d. LOCATION (City, town or county) (State) 

} R Ls (Spegity) 

58 EMO Ot Gert 5/29/63 |Meadowridge Cemetery | Baltimore County Ma. _ 


VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. MAY "5 9 19 2Sb. REGISTRARS SIGNATURE 
iter «| HENRY SANDER & SONS INC. BALTIMORE MD. |oarlll B09 fOhonbag Nong. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


: 06309 CERTIFICATE OF DEATH 
G M 1. PLACE OF DEATH a || 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before “saree 
i a, COUNTY a, STATE b. COUNTY we 
5 Baltimore MARYLAND _ Maryland Charles 
= b. CITY OR TOWN (if outside corporala fimits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
~~ write RURAL ue cay TA et 4 
be wings Milis years Hughesville = 
- ‘ @. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give siraal address), d. STREET ADDRESS . IS RESIDENCE 
@ ] ON A FARM? 
|________—_—~ Rosewood State Hospital _ a ios | ves [] NO 
3. NAME OF | First Middle “Lest “4, DATE Month “Dey  Yeer 
roa Sinn 
ae ____ Deborah 7. Anne WADE an 19 
STaSEK 6. COLOR OR RACE|7. ARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
I & test birthday) nate Days | Hours | Min. 
Female Negro wipoweo [] __ivorcep [|] 11/25/50 yes. 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


t 
5 
c¢ 
2 
2ce 
BES 
£75 
33% 
Zee 
a | 

B Ses 

& Sse 

2 28? 

° (88s 

§ 5 s 10a. USUAL OCCUPATION kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= was done during most of working lifo, even if relirad) 2 

§ Sse dependent ss _ *none= - Hughesville, Chas. Co. U.S.A. 

a 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 

= of= | 

$ 322 William Benjamin Wade, Jr. | Irma Marie Chapman Fs 

en ie oe. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

cae! {Yes, no, or unkown) | (Ifyesgivewarordetesofservica) | ‘ 

= 2°32 no =a jr nene = |" Rosewood Records, Owings Mill 

fetes 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) | INTE ‘WEEN | 

ssa. PART |. DEATH WAS CAUSED BY Oe akees 

sey 88 ; PEATI MEDIATE Cause (e)___ Bronchopneumonia, acute = ise |<j6° days = 
3 ¢ ‘ 
g ages x DUE TO 
7% y, 

deze Conditions, if eny, which i») Acute bronchitis _|10 days _ 

= 23 ‘s geve rise to immadiale cause 

“£2 ees (a), stating the underlying DEES, 

BS ee: awhn te - ‘ es 

ar gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19, WAS AUTOPSY 

nsSeo 2 eet ES PERFORMED? 

OEE os || Juvenile amaurotic idiocy (Batten's Disease) Dg | ___|s 0 no &) 

O35 Ra = |20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

2) oud & | OR CONTRIBUTING [] CAUSE OF DEATH 

asters & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

obsess & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City ortown) {County} {Stete} 

& {Be 6 Hour a.m. Whila Not While factory, streat, office bldg., ete.) | 

ets? g oy 19 et work [_] at work [_] ! 

HEO88 21, I certify that % (ihis hospital) atiended the deceased from......... 5/20: x seseer WDD, WO. eee. 5/30. hc tiareat ty 19.63 that ) (we) last 
puss saw the deceased alive eikike sad. 63. ., and that death occurred alQ 3 3Gh, Yrettighe causes and on the date sialed above. 
zHes SIGNATURE _ 22b. DATE 
EAR ® ATTENDING MED, STAFF SIGNED 

yt cet mp. | PHYS. (1 opirector [] puys. [gf 5/31/63 

. 38 Be PHYSICIAN'S 22d. ADDRESS . = 

gee. RAMEN Uv pe ieee 3 G. nite, M.D. Rosewood L Mills, Maryland _ 

R= 4 32 ae, BURIAL, CREMAYTON, | Zab. DATE THEREO 1, 23c, Pie es pth Le LA" Che Az LOCATION (City, town er county) (Siete) 

Hy =8 Se {Spesity) 2D. 
eso” Se et WA, 7 
Ss 250. 7 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\ 
VR AIS (4) A 


1SM 7-62 * 


24 hours after 


ficate be a 
1d completely filled in by the funeral 


}, within 72 hours after deg 


ician ani 


|, cremation, or removal, and in any event, 


to buri 


PIENDING PHYSICIAN: The law requires that the death certifi 
prior 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health 


TO HOSPITAL 
death. Page 4 may 


VR AIS (4) 
ISM 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26 CERTIFICATE OF DEATH 06285 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceosed fived, If institution: Residence belore admission) 


e. COUNTY 
a. STATE b. COUNTY 
BALTO, = f ——e MD, BALTO, 
b, CITY OR TOWN {it outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
CATONSVILLE ee Te _X GATONSVILLE z i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) d, STREET ADDRESS fe. IS RESIDENCE 
| ON A FARM? 
__47 N, BELLE GROVE RD, | | 47_N, BELLE GROVE RD. ves [] NO I 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
DECEASED | " oF 
pi ab ALICE A, WALTER (ie DERE 5/9763 19 
5. SEX 6. COLOR OR RACE) 7, marRieD [] NEVER MARRIED 8. DATE OF BIRTH ~)8. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) |"Months| Deys | Hours | Min. 
FEMALE WHITE wioowEo K] —vivorceo [] 2/18/75 88 on. | 
WOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWIFE | MD, USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ 
NOAH GAYLEARD | RACHEL COLHOVER 


ARMED FORCES? 
/erordatesof servi 


15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 
1 nO, ar” {ifyes NONE 


“W8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 


PART |. DEATH WAS CAUSED BY; o , pee 
IMMEDIATE CAUSE le) Correcting. a 


17. INFORMANT Address 


WM, V. WALTER 47 N, BELLE GROVE RD 


L BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which () 4 —_ 
geve rise to immediete cause 

DUE TO 


(a), steting the underlying 
cause fast. (e} 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o WAS AUTOPS 

5 yes [] NO 
 [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) Mee « 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r eITHeR, NOTIFY MEDICAL EXAMINER) 

a “= A ‘ “4 eo ee 
3 | Zoe: TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) Giate) 

x ghettos While Not While fectory, strest, office bldg., ete.) | 

= ae 19 et work [|] at work [J \ 


see IGS, VOT BBA Zot 192%, that (I) (we) last 


21. TL ecertify that (I) (this hospilal) attended the deceased trom<)72#4)...%, z 
SUR neiecideiti sec cunree nares franfiihiccceuneseandvon -thel dere-Si8ieePabeve: 


saw the deceased alive on. YM. 9G. 2, 


22a, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF ~) SIGNED 

Ee i acta Mp. | PHYS. DIRECTOR [7] PHYS. [] PLA £ 
PHYSICIAN'S —— ¥ oe Te. rf 


22. | 22d. ADDRESS 


NAME (7 
(ye) GEORGE E, SHANNON MD —s|_—_—_—si1421 Géendale Rd. eee 
Jae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY _—_—| 23d. LOCATION (City, town or county) ‘{(Stete) 
REMOVAL (Specify) 
BURIAL 5/13/63. | WESTERN CEMETERY _ BALTO,, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOWARD H, HUBBARD 4107 WILKENS AVE, 


owMAY 1.8 1063 fOlerleg edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96323. _CERTIFICATE OF DEATH (6283 


Wa. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE (County & State, or foreign country) 
done during most of working fife, even if retired) 


Ret. Bookkeeper Baltimore Co., Md. 


13. FATHER'S NAME 7 bp | 14, MOTHER'S MAIDEN NAME 


William N. Wamsley Balnche Pampell 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10b. KIND OF BUSINESS OR INDUSTRY 


eo 
= 8 M 1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before ae 
ia eae 2. COUNTY | a. STATE b. COUNTY 
§ eng Baltimore MARYLAND | Ee sie ee le ae +i ij 
£ =28 b. CITY OR TOWN [if outside corporete limits, e, LENGTH OF STAYIN ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give naerest town) 
~« FRED ‘write RURAL end give nearest town) 
a =e Carney Carney 
¢: a xX d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, give street eddress) d. STREET ADDRESS e. SRE AS 
e 
=, | 2618 Burridge Rd. #3) ( 2618 Burridge Ra. #3) ves [] NO 
¢ a7 — — = alee ie hades =n 
3 Bn a. NAME OF First Middle Last 4 DRTE Month Day fear 
3 as i eee William Nedwell Wamsley DEATH May 2, 1963 
bd S= 3. SX ~ |6. COLOR OR RACE|7. MARRIED [I Never marnieo [7] | 8: DATE OF BIRTH eT hae ee atin ests iF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ‘ st bithdey) | Months] De: 4 Min. 
ir Ea Male Whi te wipoweD [_] bivorced [X] | June pale 1908 Sh yrs. ‘, | 4 he 4 
3 
0 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (lives givewerordetes of service) 


No Mrs. Mary Fink 2618 Burridge Rd. #3 
18. CAUSE OF DEATH [Enter only one “Te, for {o), (b). and fo).] = —— = 


7 
PART |. DEATH WAS CAUSED BY, 4 ; tt 
© IMMEDIATE CAUSE fe) CAL Oe & EMEC tA ho 


16. SOCIAL SECURITY NO, 


ian. 


ue } A 


ee ee ie. 
Goh@niens; At anva Cohich ES - hamec Liucstiigsene hud. - = ta 


gave rise to immediete ceuse 3 A iY, 


4 / A ry 
{), steting the underlying (- SVETO Jf Yi rl 
couse ast, WHA bone 4 tilly) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eer 


YES [=] No ite 


transit permit. Then please remove carb 


te has been signed by the attending physician and completely 


1 or attending physic’ 
he burial. 


aa 


NDING PHYSICIAN: The law requires that the 


22¢, PHYSICIAN'S 


lb) 
NAME (Type) AG: 


? 
3 
Pal 
8 
& 
5 
8 
6 
s 
2 
s 
§ 
2 
2 
2 
8 
5 
£ 
AY 
x 
3 
3 
fay 
2 
2 
Ei 
2 
= 
i. 
2 
3 


bee z 
$3 S 
Se 8 S ‘ do oe yi 2. a I 
2 Hy = = [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Pert Il of item 18.) 
oud E ] OR CONTRIBUTING [Lj CAUSE OF DEATH 
£2> 3] EITHER, NOTIFY MEDICAL EXAMINER) 
3 re: 3 F20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, » 20%. (City or lown) (County) (State) 
Z5 = Hear “aii While __No! While fectory, street, office bldg., ete.) | 
3 ae Es st work [] 91 work ' 
% 
< 08 3, that (I) (we) last 
a 3 ., and that deathVoccurred at .. ses and on the date stated above. 
ahs . SIGNATURE 226. DATE 
5 a ATTENDING ‘MED. STAFF SIGNED 
G 
3 Mp. | PHYS. pirectoR [_] PHYS. [} 4 Gls : 
4 es 
a 
a 
: 
g 


10 FUNERAL DIRECIO’ 


TO HOSPITAL O' 
death. Page 4 


33s. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL. (Specify) , 4 
Burial 5/4/1963 Lorraine Park Cem. Baltimore Ci 


‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck, Inc. 5305 Harford Rd. #1 PATIMIAY 106) fOhaarlag edge 


VR AIS (4), 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 W DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 1 CERTIFICATE OF DEATH 06286 
gl 
z g 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y 25 a, COUNTY a, STATE b. COUNTY 
2 2% is} Fe MARYLAND Ma. 5 - +i AS 
Pog b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
~~ Sau writs RURAL and give nearast town} 
a 
£32 0 n as he >. A Wel tondale 
8 Be d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) \ d, STREET ADDRESS #15 RESIDENGE 
2 ol 
as 5 Hy 
ae rmacost Nursing Home _ i ___i| 507 Warcester Rd, : Be Ci 
Sn 3. NAME OF First TE Month Year 
an DECEASED | OF 
ae (ipelopreint| James Donald Warthen| ?=*™* May 14 1943 
= 3. SEX 6. COLOR OR RACE) 7, Rie [] NEVER MARRIED [KX] | ® DATE OF sIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 taet birthday} Beg Deys Min. 
7 Male White | wrowe[]  pivorcen [] Bt, aie 1903 59 ys. 
2 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY fi IRTHPLACE i (coun) & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


ley 2 3) | Baltimore a Ure 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

James H. Warther Catherine Rickell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address # h 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) | 


none none Mrs, Bernard H Thomoson 507 Worchester Rd 
18 SC ORDER aS only one cause-ppr I 2 


TAN DEAT: 2 eau; line for (a), (b), and (c).] ‘INTERVAL'SETWEEN 
PART I. DEATH WAS CAUSED BY: Ee ee, 
IMMEDIATE CAUSE (a)! 


Sar AND aes 
‘ X DUETO . 
Conditions, if eny, which (b)_ tr Z 


geve rise bo immediete couse 
(a), steting the underlying 
cause lest, te) 


ite has been signed by the attending physician and completely 


| or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed 


19 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
4 h fe 
e dis VAS ves [} no [J 
£ = | 200. ACCIDENT WAS UNDERLYING (] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
° & | on CONTRIBUTING L] CAUSE OF DEATH 
= © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ {County} (Stete) 
3 a Hour e.m, While Not While factory, street, office bldg., ate.) | 

= ef work at work 
‘6 
ze 


oe Wier Le LE, hat (1) (awe}tast 


ind on the date slated above. 


22b. DATE 
SIGNED 


..M, from the cause; 


ese iV ANY LAE, LT 
| Z iy V ATTENDING STAFF 
iC 7 4 PHYS, DIRECTOR [|] PHYS. 


PH 
NAME (Type) 


Ei 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL O 


) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
)P REMOVAL (Specify) : 
Af |_Burial Gm 6—63: |__New alt: 
ve ass [taf 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE Sean “EFS 


> 
3 
5 
a 
5 
2 
s 


3 
3 
5 
3 
‘s 
8 
H 
3 
ro] 
2 
3 
z 
i 
2 
a 
o 
n 
Fa 
om 
U0 
z 
e 


5 
= 
= 
3 
cd 
- 
a 
° 
£ 
~o 
§ 
6 
oe 
ne 
e 

Ba 
3 

a 

£e 
re 
ir 
6 ®@ 
B38 
eS 
£8 
Ou 
ceoo 
Bs 
3< 
“0 


be filed with the State Dep}. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 ma, 


TO FUNERAL DIRECYO: 


director, page 3 should be detached for use as the burial-trar 


TO HOSPITAL O: 


> @ 
gS 4 
2 3 
3 2% 
= v3 
zx 388 
c- 
Gell 
3 
ae: 
at tie 
>. 6 
See 
Bba 
aot 
eos 
oes | 


MARYLAND STATE DEPARTMENT OF HEALTH. 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREE 


CERTIFICATE OF DEATH 


TIMOREM; | 
Ne se 


‘y. PLACE OF DEATH 
@. COUNTY 
BALTIMORE sexier. 


b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 


45 DAYS 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) ——|}-~—=sd. STREET ADDRESS e es 
|g VETERANS ADMINISTRATION HOSPITAL | | 523 ASHTON AVENUE yes [] NOK] 
. NAME OF First Tost Te DATE Month bey a 

DECEASED 

padre JOHN WASHINGTON | Searx MAY 4 19 63 

3. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIERR | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

birthday) |Months| Days | Hours | Min, 

MALE NEGRO wioowep [] __ivorceo [} JUNE 26, 1909 BS 3 yn. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


LABORER TRUCK COMPANY | ST MARY'S COUNTY, MAR U.S.A. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME Fi. SS a a re 


WILSON WASHINGTON PEARL JORDON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (If yesgiva warordatesofservice) 
Ww_II 216-10-3448| CLIN.RECORDS, VA HOSPITAL FORT HOWARD MD 
18, GRUSE OF DEATH [Entor only one cause per line tor (a, (b), and (c).). ~) INTERVAL BETWEEN 
A 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e] BRONCHOPNEUMONIA < cae" 
‘ DUE TO 
Conditions, if any, which » HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE OLD. 
seva rise to immediete couse | = 7 : > jae i 
(e), stating the underlying 
Si «g__ CIRRHOSIS PORTAL LIVER OLD 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia}] 19. WAS AUTOPSY 
| 5 ARTERIOSCLEROSIS GENERALIZED , OLD ves K] no FJ 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Per Il of item 18.) r —_ 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County)  ———s«((State) 
Ss Hound While __Not While tectory, sireet, office bldg., etc.) | 
= p.m. 9 at work at work 1 
21. 1 certify that 3 (this hospital) attended the deceased fromMAreh...20. ur 1903, 10... MOY. Moe , 19.03 that %) (we) last 
saw the deceased alive on.. May...4. , and that death occurred at3%@EeMrom the causes and on the date stated above. 
Lop a 
= 22b. DATE 
ENDING SIGNED 


MED. STAFF 
PHYS. [_soomectorn [} pxys. [gf 5/6/63 
22d. ADDRESS = = > ———— 


VAH FORT HOWARD MARYLAND 


23d, LOCATION (City, town or county) (Stata) 


23a. BURIAL, CREMATION, ia DATE TI pe 23c. NAME OF CEMETERY “OR € CREMATORY 
REMOVAL (Specify) 
URIAL o/9 | BALTIMORE NATIONAL — BALTTMORE 28, MARYLAND 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS on 
ogy MAY, 211963 fAorrbie oct 


-O- ie Wilson Funeral Home 


= a OOO Brantiey Ave. 


The law requires that the death certificate be executed 


NDING PHYSICIAN: 


rat: 
‘© 


TO HOSPITAL O} 


ician. 


Y hours after 


jained by the hospital or attending phys’ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ciel haha OF DEATH 16283 . 


2 = 
53 D 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission 
2s a. STATE b. COUNTY 
QBN aes oe a NO MARYLAND MARYLAND 4 
=o 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3 ao ¥O RURAL and give nearest town) 32 DAYS 
=—% ‘ORT HOWARD, MARYLAND BALTIMORE eA: S Ls 
3 3 = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS. «IS 5 RESIDENCE 
soy ON A FARM? 
a3 VAH, FORT HOWARD, MARYLAND -: 1119 W. HAMBURG S' ves [NO FX] 
is {oe 3. ied oe . First Middle Last {4 or Month “Day Veo 
Zan 
BES Fi Pecan WILLIAM HENRY WEBER = beara, «= May 15 1963 

eS 5. SEX | 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH : 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 


wT h2......, 19.93 that Xi) (we) tast 


. | certify that %) (this hospital) attended the pen from... gas ve 
19.6 63. ~» and that death moked at.. Aly AM, from the causes and on the date stated above. 


saw the deceased alive on... May. aby 


°° 
8 
v fast birthday) |Months| Days | Hours | Min. 
PS WHITE WIDOWED [_] pvorceo [] (October 13, 1898 yr. | 
ges 10a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$38 sons Nowe ‘of working life, even if retired) ¢ 
2E> OPPER AND BRASS WORKS - BALTIMORE, MARYLAND _—_ 
ee roa on) 49 ° 
ig” 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ois 
c ) 
£32 GEORGE WEBER . ! __| GEORGIA FRISCH rR. =) 
§e% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ss (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
fe 
a YES ____|218 10 2996 | CLINICAL RECORDS, VAH, FT. HOWARD, MARYLAND _ 
re § 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) TTERVAL BETWEEN 
) PARTI. DEATH WAS CAUSED BY. = LLARNNEC* 
3 5 5 IMMEDIATE CAUSE (e)_ s CIRRHOSIS . ‘= - ig = 
=-¢ 
B22 ] DUE TO 
ce A Conditions, if any, which (b) bi 
$3 8 Gove rise to immediete cause 
= 5 (2), steting the underlying f OUETO 
ao 8 cause last. (e). 
£05 fee ee ee —— 2S Ne se 
gta 2) GRRRAT Ze" iG © DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ee é ARTERTOSUTBROSISS PERFORMED? 
Ses U 1S EMPHYSEMA sss DIABETES MELLITUS : ves [] NOX] 
5 ae & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oF Par Il of item 1B.) 
Be Be | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
e282 % | Gee. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~ (County) (State) 
5 uv 
= aes a fier! <i, While __Not While | factory, street, office bldg., etc.) | 
Be z BK 19 at work [] at work [| | 1 
oa 
Bs 
=-) 
so 
oe 
Ga 
of 
om! 
r= 
a3 
32 
2 
SB / 


ao 22a. SIGNATURE hicmanne: ‘Gan 22b. Pile 
ee hee. Pens] DIRECTOR Des. May 15, 1963 
aa 22. RIE! ~_|22d. ADDRESS Ir = 4 * ine 
a 
oa fH "a D. Talbert M.D. = —|_~—«* FORT HOWARD, MARYLAND alc ee 
mS 230. BURIAL, CREMATION, ry, DATE EREOF 7 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= (Specify) 
$052, ) “ ¢/6 3 Cedarbill. Cenetary Baltimore, Maryland 

Ly 25a. M, 'D BY REGISTRAR ‘B REGISTRAR'S SIGNATURE 

VR AI5; 

15M 7-62 DATE MAY 1 iG 19 


ELT aed Taian HD 


ba atin 


MARYLAND STATE DEPARTMENT OF HEALTH 

~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ws 45 CERTIFICATE OF DEATH (6284 
i 06315 ‘ 


rt a = 
J = = — ae = 
= 3 /|¥. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decaesed tived, If institution: Residence before edmission) 
3 o- 8. COUNTY Baltimore a, STATE b. COUNTY : 
§ eng “Ise MARYLAND | ____ Maryland Baltimore 
3 oo § b. CITY OR TOWN [if outsida corporate limits ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give naorest town) 
= $3 writa RURAL and giye nearest town) 
ees Pikesville rs Pikesville 
8 8% y, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) ~ d. STREET ADDRESS ~] e. 1S RESIDENCE 
pe A ON A FARM? 
a i pt 72 11 Slade Ave. | ) Slade Ave Apt. 712 ves (] No[] 
3 Boe NN ee 3. NAME OF First Middle 4 pee Month Sey = —— 
3 NS ‘ Constance Arnold Weinber | 
és l {ype or print) 8 | DEATH May 18, 1963 19 
5. SEX ~|6. COLOR OR RACE] 7_ MARRIED fF] NEVER MARRIED [_] | 8: PATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Female White ib x. Boe BO last birthdsy) |“Months| Days | Hours | Min. 
wioowe [7] ovorceo[-] | bie 23-1902 ae 63s. | 
TOs. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
= =e _Mr, Vernon. | U.S. A. =’ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN Bane Ye 
Harry Arnold 2 ie | Gussie EX Bernstein _ _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


{¥es, no, or unkown) | (Ifyes give warordetesofservice] 


Lbah6 bab ely _Mir..RobertL. Weinberg 


18. CAUSE OF DEATH [inter only one Sat “INTERVAL BETWEEN 
‘ONSET AND DEAT 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) onal (me loslasey |] Sp Wet 
DUE TO 


Conditions, if eny, which (b) Ch, CLUROu a => geet at Ye wemdth, 
gave rise to immediete couse 

{e), stating the underlying DUE TO 
cause last, aS to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN NG TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION Gi 


19. WAS AUTOPSY 
| PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neluro of injury in Pert t or Pert Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 


206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 0.m. While Not While 
ey 19 let work [] ot work [_] 


2.1 certify that (I) (this hospital) seni the ae 2 192.4 «ge g NOS ii that (1) (xg) last 
Ao ae AQLSs2, and that death occurred at in fae M, from the causes and on the date stated above. 
2 22b, DATE 


Ae ae MD. al BiRecTOR U- PHYS. oO ey, 74,3 
ALAN BERNGTEM™ ™™ Sie P nk fea, Desk a 


23c. NAME OF CEMETERY | 


lectory, stract, office bldg., etc.) | 


MEDICAL CERTIFICATION 


‘NDING PHYSICIAN: The law requires that the death certificate be execi 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


al 


sed from... 


¢ 


sew the deceased alive on. 
22e. SIGNATURE a 


22c. PHYSICIAN'S 
NAME (Type) 


23d, LOCATION (City, town or county) ~ (Stete) 


23a. SURIAL, CREMATION, R CREMATORY 


23b. DATE THEREOF 
\ REMOVAL (Specify) 


= 21363. | Greennount—Cremato 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: Ree) REC'D BY REGISTRAR 
wret SWelCen De. Lithonia NSore Neg hs Forse omeny 2.1905 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 mat 


IO HOSPITAL OB, 


2Sb. REGISTRAR’S SIGNATURE 


feos: 


& 2 
IB 
§ ene: 
2 23 
Sige le 
32 
é 
va 
& 
a 


8 ee jin 72 hours 


The law requires that the death certificate be executed 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


5 
Cc 
oO 
ge 
a5 
° 
ete 
SEC 
2 go 
Po ca 
sth 
ees 
2385 
eae 
6 920 
2 
Boots 
miss 2 
oe 
ees 
Bes ss 
AEE -S 
3s 
gases 
B<e5 
Boat 
sOZe 
pO. 
32 
cq 
tae 
dag: 
= 
Regis 
Boney 
3 :B33 
meh se 
vous 
BH 
VR AIS (4) 
15M 7-62 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a 


1 OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased livad, If institution: Residance bafore admission) 


5 Bel b, COU 
Baltimore manviann || “Maryland ouNY’ ‘Anne Arunbl 
b. Cirer io rn (if eeres espomtsist ‘|e LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ite and giye nearest town! 
Gatons vil ax Pasadena, Maryland IRIE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS — ma a pS pay 
SPRING GROVE STAT HOSPITAL none ___| ves] no Bd 
3. NAME OF First Middle Tast | 4. DATE Month “Day Yer ars 
DECEASED oF 
(Type oF print) Virgil F. Wenger DEATH May 2 19 63 
5. SEX 6, COLOR OR RACE| 7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months] Days | Hours | Min. 
male white woowe[]  oivorceo[]| duly 13, 1903 Gyn. | 


10a, USUAL OCCUPATION (Gi' 
done during most of working lif: 


carpenter 


ive kind of work 
je, even if retired) 


| 


13. FATHER’S NAME 


Roades “enger 


{Yes, no, of unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes giveweror detes ofservice) 


PART. DEATH WAS 


ATK 


couse hast. 


Conditions, it eny, which 
geve rise to immediete ceuse 
{a), stating the underlying 


CAUSED BY: 


IMMEDIATE CAUSE (e)__ 


DUE TO 
{b), 
DUETO 


14. MOTHER'S 


1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 


Bethelem Shipyard West Virginia 


MAIDEN NAME 


|__ Maggie Shears 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


33-20-1913 Records 3 SPRING GROVE STATE HOSTAL 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]. - a 

Terminal pneumonia 
Right heart failure 


fe) Chronic bronchial asthma_ 


| 12. CITIZEN OF WHAT COUNTRY? 


(Us. 


Address 


|] INTERVAL BETWEEN 
ONSET AND DEATH 
|_2 ‘week 


| 1 month _ 


years 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. 


WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY 
Hour a.m. 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


9 


20d, INSURY OCCURRED 
While 
et work [_] at work [(] 


Not While 


200. PLACE OF INJURY (Home, form, ° 
fectory, street, office bldg., ete.) | 


20f. [City or town) 


(County) ~~ {Stete) 


22. SIGI RE 


g 
COP Vin 


ATTENDING 
PHYS. 


MED. STAFF 
1] pirecton [] Prys. 
waa. aooeess SPRING GROVE STATE HOSPITAL 

. Gatonavtlile 28, Mi. Ps 


22b, DATE 
SIGNED 


5-2-63 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


| Burial 


23b. DATE THEREOF 


5th May €63. 


23c, 


Arbovale Cemetery 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Arbovale, West Virginia 


{Siete} 


24 be RECT OCU 
SAG Leean ee ReCaT Home, Bien Burnie, Md. 


ADDRESS 


25e, REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


OMY 7 1963. 


forte Ge 


Je 


@ hours after 


has been signed by the attending physician and completely filled in by the funeral 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any et within 72 hours after de 


The law requires that the death certificate be executed 


| or attending physician, 


NDING PHYSICIAN: 


tetained by the ho: 
R: After this certificate 


director, page 3 should be deta 
be filed with the State Dept. of 


death. Page 4 may” 
TO FUNERAL DIRECTO: 


TO HOSPITAL O 


< 
5 
= 
a 


15M 7-62 J 


io - 
*} done duzing most of working life, even yy R_ 
Ho VES Chee cep 
13. FATHER’S NAME 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06317 _GERTIFICATE OF DEATH 16294 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. wont DE 7D, oo sire 3 o. STATE Md: b. COUNTY BahZior WLORE. 


b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete ; limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


ETDS IAL | X Cy zawsyl/e 


d. NAME OF Leo beh OR ba agde-e’ (if nol In “hespitel, give fe street et eddress) _ rt d. STREET ADDRESS: 5 RESIDENCE 
“a i, e 4 ‘ON A FARM? 
tye Lr FUMES 7 fargdise Ave v8 LC) NOB 
3. NAME OF iddle Lest [ 4. eee Month “Dey ~ Yeer 


DECEASED ee First Middle, 
(Type or i ty A. 07 M4 . Hien LEBED bo. oF 4a eas DF 
[7./marReD CINever MARRIED 8. DAT OF BIRTH 


5. SEX 6. COLOR OR hi }9- ie {in yoors }IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae | Ww wioowen [] wore | 3/718 ds 4677 aed were] Bere | Hem 
Oa. USUAL OCCUPATION (Giv. aa 


kind of work | 1Db, KIND OF BUSINESS OR Neos Tl, BIRTHPLACE (County & Stete, or loreign country) | 12. i OF WHAT COUNTRY? 


Bl Te: _ Nd oS 


| ar MOTHER'S MAIDEN NAME 


WALBH ray healer Awnle EF, Disy i hays. 
HS, WAS DECEASED EVE h rae We FORCES? | 16. SOCIAL SECURITY NO.) 17. eg oe Wh /. Inaares 
€E/12R 
| 18. CAUSE OF DEATH [Enter only one cause per line for ja), (b), end (c). rt INTERVAL SETWEEN 
wean eM grata ge dtiflee bedlene 7 
- ¥ DUE TO 
ig? it ony, whieh My wb Cit DAME os Nggeee = 


geve rise to immediete cause 
(e}, steting the underlying (| PUETO 
couse best, Jae/ ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I(e) 


z 19. WAS AUTOPSY 
Q PERFORMED? 
NO 

$ s “ ei: * a Ba esi, 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) 
F | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

gk =, _ — — A 
* 20c. TIME OF INJURY Mdnth, Dey,.Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) (Stete) 
5 "7 While __ Not While | fectory, street, office bldg., ete.) | 
= 9 ‘et work ot work | { 


attended the deceased from.»/@/ hat (1) Gwe) last 
At, Y) ZB, and that death occurred ad/| M, from the éauses and on the date stated above. 


7 Behe 
AypeRs MED. STAFF te 
Ly yl M.D. DIRECTOR [_] PHYS. [_] 


22c, PHYSICIAN'S — 22d. ADDRESS 


"OB pee E WWEELER___—_—_—_—6.0/ Ch UN fr — fie Zz 


Zia. BURIAL, CREMAMTON, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) (Stete) 


; 23, NAME OF Rd OR CREMATORY 
L (Specify) 
vRiaf___\tay 19/96 3\ Bale. Ce» 


Druid A qe Gu. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REG)ST! SIGNATURE 
#S-Yuc Wall __30/ Bato hel #26 al ee 


25a. REC'D BY REGISTRAR 


olf AY 1 4 1963 


MARYLAND STATE DEPARTMENT*OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Bes 


ez = ————— = 

2 $3 1. PEACE OF DEATH 2. USUAL RESIDENCE (Whera docontod i i 
3 = a, STATE b. COUNTY / 

Sees Baltimore x MARYLAND Maryland ads 

a3 5 z 3 b. CITY OR via Wwe outside ‘oer “| & LENGTH OF STAYIN Ib || ¢. CITY GR TOWN (If outside corporate limits, write RURAL and give n rc 

wri ani wey rest town 2 
ee) ata svilte loyrimthi3dys || Baltimore 
@ 3 a LT ‘d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) d, STREET ADDRESS a Bee 

Zoy 
Beas SPRING GROVE STATE HOSPITAL 31 S. Smallwood St. ves] No] 
sis ; NAME OF First Middle Last | 4. DATE Month Cay ey ee 
BB DECEASED b OF : 
ag “(Type ot print) Annie Vee Whitaker | Bears May 6 1953 
Sse 3. SEX 6. COLOR OR RACE|7. MARRIED Ox aoe MARRIED [,] | 8- DATE OF BIRTH mr 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 female hi ate Call = seal ”) Vente Dave Deya | Hous ro ia. 
is 8 ema. white WIDOWED ime ante: March 16, -1889_ Th” taal Sy Saher G 


ician 


it permit. Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any event, wi 


10a, USUAL OCCUPATION (i kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 2. BIRTHPLACE (Gedniv & Staie, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


sewife “| Pomes Tie | | and = aS Se aes 


13, FATHER’S NAME 14, wows yan Ens. 


Herman Rock 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hfyesgive warordetes ofservice] 


no 


Annie Schroeder 


17, INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL _ 


cd INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


unknown 


48. CAUSE OF DEATH [Enier only ona cause per fine for (a), (b), 


PART f. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (e)_ __ Coronary. thrombosis 4 -|— — 


ghd); / DUE TO 


Conditions, if any, which (b) 
gave rise to immediata cause 


i 


1 or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed 


ra 
a 
z 
oO 
a 
& 
& 
= 
- 
@ 
° 
a 
= 
3 
& 
a 
a 
i fa), stating the underlying ( OVETO 
2 ouse fea te) at 5 eS Eee os 
2 3 PART Il, OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH ‘BUT? NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS AUTOPSY 
) g ves [] no Fy 
85 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact f or Part Il of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH «a 
£2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20<. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. {City or town) {County} (State) 
= Fs Ribat: ‘otk: While __ Not While factory, street, office bldg., ete.) | 
3< z pam. 19 ot work [] at work l 
Sa - 
20 3 21. 1 certify that ®) (this hospital) attended the deceased from.....March.. 2394 oly.-53 10... MAY Boon 19.43 that (1) (Sad last 
et 
g 2 saw the deceased alive on......Ma 6 19. 63. and that death occurred at.. “ay M, from the causes and on the date stated above. 
= 28 an 2228, SIGNATURE Pats eure. 22b. pe 
can 2 Vetta, We Uo no pays. OK DIRECTOR a) mvs. a] | S-6=' 63 - 
zs q m= 72s, PHYSICIAN'S : saath D ~/22d. appress “SPRING GROVE STATE  TOSPTTAL 
ae hi F ‘ss __ Stella Wachsler, M.D. | __ Catonsville 28, Md, 
$28 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ica NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REMOVAL (Specify) elt 
o*ges Burnt LZ _idieg 4- 63 _ Wwecttry Cem Balto b=. 
RAL DIRECTQR’S S{GNATU! Pee y SS 25a, REC'D BY REGISTRAR | 25b. a SIGNATURE 
ve ais (aly [74 PBN, Ap noBBs ADtA ye 
19M 7-62 eS eT Pe _fexloar MAY 9 1963. "Plc arg 


e 


The law requires that the 


NDING PHYSICIAN: 


tained by the hospital or attend: 


hysi 


death certificate be executed @. hours after 


ed by the altending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Ing Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 1629 3 


6 1. PLACE OF DEATH ¥. = 2. USUAL RESIDENCE (Where deceesed lived, if Insiitulion: Residence before edmission)/ " » 
es lash e. STATE b. COUNTY 
Ne Baltimore . = bb MARYLAND || Maryland be Hos , 
28 b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give noarest town) 
5S write RURAL end giva nearest town) 
ne C; 3 baal Daniels 
3 6 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireet address) d. STREET ADDRESS 1S RESIDENCE 
ag ON A FARM? 
Yes [_] NO 
vo |, Paradise Nursing Home ss se : dali < 
Sau . OF First Middle Last 4. DATE Month Day Yeer 
at Orpsrerrar4 DEATH 
- pe or print 

= o~\ __NANNIE E. WHITE 7 : 1963 _ Ul 

= 3. SEX 6. COLOR OR RACE| 7, parnieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| ff UNDER 24 HRS. 

eh if x 26 last birthday) pa Deys | Hours | Min. 

Female __| White | weowa{% woreio[}| July 26,1883 | 77 


11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Frederick Co, Md 


Wa, USUAL OCCUPATION (Gi: Db. KIND OF BUSINESS OR INDUSTRY | 


done during most of working Ii 


At See ___| Fyederic 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


? Mc Dade _ | Ella Wallace a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordales of service) | 


ind of work 
jen if retired) 


t€ 


evetit, 
f 


In any 


ce LE None _|Donald J.White,268 Milbrook Road, Ellicott City. 
18. GAUSE OF DEATH [Enier only one cau; ine tor (e), (bj, end fad INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By, Cpls ONSET AND DEATH 
IMMEDIATE CAUSE (e} - 4 
3 : . 4 
a Xk Kh DUE TO. 
Conditions, if eny, which (b) as. 


gave rise to immediete couse 
(2), stating the underlying 
couse last. ne te) 


DUE TO 


V Lata 


a 
ry 

a 

- = = a es — —— = “ts i ra at 

ef z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]) 19. WAS AUTOPSY 

= ( 5 ves [] No [g_— 
8 = | 2de. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) , 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

de G | CF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 208, (City or town) ~~ (County) ~ (Stete) 

=z a eur wen White __ Not While fectory, street, office bldg., etc.) | 

a = 9 et work at work ! 


ee ORS | | 21. 1 certify that (I) (this hospital) attended the deceased from....> hkadh., 940 0..f- 3. 
¢: ., and that death occurred at.........M, from the causy 
5. 
ofa ATTENDING ED. STAFF 
3a Mp, | PHYS. D—tinecror 1, Pays. 
. 7 22d. ADDRESS 
Ei Z 
ry Fe ia ALLO OE Eee (0S. bac Gble 
Sep |, | 23a, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, to 
3 REMOVAL (Specify) 
és . 
0°98 epherd—- 
ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 256. a ie SIGNATURE 
sw 74] | F,C,Higinbothom, Ellicott City,Md __seMAY 15 1963 | fer be / 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CSERTIFICATE OF DEATH 6294 


— 


s 
* 
s © = = == 
= 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before admission) 
, Ss &) COUNTY STATE b, COUNTY 
= : a 
g eng Baltimore . > or: MARYLAND | Maryland _ Lo oo. 
2 us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ce Ae 4 write RURAL end give nearest town) 
me =e Imth25dys __|| Baltimore He Mia: Mal <2 
Bsa d, NAME OF HOSPITAL OR fNSTITUTION {if not in hospital, give street addrass) d, STREET ADDRESS oS RESIDENCE 
2Se "7 - ONA FAI 
Eos Sm ING GROVE STATE HOSPITAL _ 3 North Gilmore Street ac a 
3 F Sw 3. NERRGT., First Middle Lest | 4. DATE Month Dey z 
2 an é OF 
F ae | (Type or print) Emil Ww. Wienecke | PEAT™ May 15 19 63 
6 Sse 5 5. SEX ~ |6. COLOR OR RACE|7, T 8. DATE OF BIRTH a ~]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 # Ee male whit lost birthday) |"Months| Deys | Hours | Min, 
= e Owen [ | June 20, 188 i 
2 352 e 7 175m de, 
8 eS $ TO. USUAL OCCUPATION (Give kind of work SINESS QR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 336 done. during most of working life, e¥en lt retired) | | 
= RE2 inter Per. | M » a 
8 a bd 13, FATHER’S NAME 4 / 5 44. MOTHER'S MAIDEN NAME af : ~ 
ae Fay gs . 
3 28s Henry Wienecke Regina Miller 
ge% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Addross _ 
2 233 i no, of. Babee) {Hyes give wer ordatesof service) 
= a8 nih 219-01-0793|Records: SPRING GROVE STATE 
a o 2 a ae ~ pe) 
fe : = & 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] “| teva ‘BETWEEN. 
4.8 ‘AND DEATH 
%G . PART I. DEATH WAS CAUSED BY: 
$33 55 IMMEDIATE CAUSE a) PUlmMonary edema {=== Se 
S528 DUE TO £ ; 
Beer é Conditions, if eny, which tb) Cardiac failure 
Fa! s] 3 3&8 gave rise to immediete couse | ar ra 
oe Se . (a), stating the underlying 
Fags ene - Arteriosclero tic cardiovascular disease 
8 ae fet eects =: - ——— —= 
ra) Seis z PART Il. OTHER SIGNIFICANT CONDITIONS T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
sSSee 2 ey 
oes tt 5 YES NO 
Oo Pe 2.3 see 
nl 8 5 a 3 = [200 ‘ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 18. ) 
ule = 
& on 8 Ee | OR CONTRIBUTING L] CAUSE OF DEATH | 
nerrs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os5ss  [a0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town] ~~ (County) “(Stete) 
ABE s i | 
2y = ¥ = a Hieura’a ant wil Not While fectory, street, office bldg., etc.) | 
a ao ce at 19 ot wor at work { 
Bs ge a fi H 
O83 F 21. 1 certify that #) (this hospilal) attended the deceased from. A foie. 4 May... VG sss 1 19... 63 that (1) (6) last 
UZe saw the deceased alive on. 19... 63. » and that death bred ar” _..M, from the causes and on the date slated above. 
rs HES a a ae ATTENDING MED. STAFF 726 STONED 
Ne aoe Wa ALLOY mo p, | PAYS. (XJ Director [} Pays. [] 5-15-63. 
= as Se 22c. PHYSICIAN'S 22d. ADDRESS 
Boa RE Naat) Stella Wa ctoler, M, D, SRING i vines STATE HOSPITAL — 
e ~ See 2 | ee ee = 28 Ma ees = 
S2Be2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF Pisa OR eer Y rites saa TION ig towR or county) (Stete) 
thee r _PSMOVAL, (Spagity ; é 3 
ovost y &é iad a 
oan f' 25e, REC'D BY nat de a ae SIGNATURE 
VR AIS (4) 
18M 7462 


oie = RS, 0 Ie See, hacen coc fUN 3 196 y 
m Lewitt 25 ud. f pharbs } ge 


death certificate be executed @ 24 hours after 


The law requires that the 


tained by the hospital or aftending physician. 


NDING PHYSICIAN: 


*: 


death. Page 4 may Bat! E 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL O: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


< . 
3 oy CERTIFICATE OF DEATH 06295 
3 w suacE gr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% Baltimore ae hla 2: STATE yf ylana b, COUNTY 
z b. CITY OR TOWN [if outside corporate limits, “c. LENGTH OF STAY IN Tb ||, CITY OR TOWN (if oulside corporete limits, wiite RURAL and give neared! lown) 
a write RURAL rf jive nearest town! 4 \ 
ae nfonsvitle 36 yrs a. Catonsville 
as ] d. NAME OF aehtaL ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 2 amin aca 
ep: A 5219 Garmouth Ra. | 5219 Garmouth Rd. Pas 
Bn 3. NAME OF a “Middle Last a: ‘DATE ~ Month hy ig 
tad DECEASED ‘wari * Z 
ae gare Hugh Royal Williams Sr. sine ~=May 14, 1963 
52 3. SEX 6. COLOR OR RACE\7, MARRIED [ff] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ln year [IF UNDERT YEAR] WF UNDER 24 HIS. 
*g I M. We WIDOWED [_] pivorce [7] VG .29 , 189 5 67 + a Pea ele | * 
TW, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION (Give kind of work Pe KIND OF BUSINESS OR INDUSTRY 


done during mos! of working life, even if relired) 
etired auto mechanic,Anderson O1dS|. Va. 
> ~~) 14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Martha S.St orey 
Address 


RM. ' 
PElene Williams 
£16-09=8416 5219 Garmouth Rd, Catonsvi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ | INTERVAL BE 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Ca fe Cpipbh bho Ne, at ee ee 


DUE TO 


/ y 
Conditions, if ony, = ie JA SA te {9b st EBLE - ~~ a = 


in any 


James R.Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yes, no, or unkown) | {If yes give werordetesof service) Wire 


gave rise to immediate cause 

(2), stating the underlying ( OVETO 
couse last, - an (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


z 

8 PERFORMED? 

S ves [] No fe} — 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) - 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, » 201. (City or lown) (County) ——=—=—«( State) 

a Lobel While __ Not While lactory. street, office bldg.,. etc.) | 

g oh ” at work [] at work 
21. 1 certify that (I) ees Hended the deceased frome. foefeussnsnen Lain. be = , 1962;, that (I) Gre) last 
saw the deceased alive on.. LR mae rat A and that deaj Ae L trom the £ause¥ and on the date stated abova, 


, 2ab. DATE 
ATTENDING I SNEI 


STAFF 
MD. [h—Binecror Oo PHYS. Oo 


22d, ADDRESS 


S LeU. Attaiitin MPV... Both ASj fille 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State} 
ee he (Specify) 


Burisl 5/17/63 New Cathedral Cemty. | Balto.md, 
‘RAI 


RAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar MAY 1 6 
Vv 


230. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


VR AIS (4) | 
1SM 7-62 


Wt zke,4101 Edmondson Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
(RPIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06296 


s ¢f 
aS 2 OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Instilulion: Residence before edmissio 
2 25 psa NG 4 o, STATE b. COUNTY ‘ 
3 Ne Baltimore ___arytann | ///7 ¥, : Lh [tt bao: 
= 388 B. CITY OR TOWN if eutside corporate limits, ©. LENGTH OF STAY IN tb TIT ORAGWN Iiroeaie corparala Tm Ane RURAL ond give neared “i 
= 3 write end give nearest town) 
mee Rural: Towson RPE LZ EE hy 7) ed 
ee U d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sireet eddress) 4, Sig $8 Yani )-Stod \*% on 
’ ee 
o 2 : | 
ae we, __._Eudowood Sanatorium ~ “ae 
£2 38a ae ee First Middle ie ie Month Dey 
5 2 aN ; 
8 fae (Type oF print) EK: iy, OY) / fy ly 4 15 aA) DEATH C 2y¥ 19 6.2 
9 = =e ——— 
Ps a Ss 5. SEX 6. COLOR OR RACE) 7, ‘MARRIED [LEVER MARRIED [ ] | 8 DATE OF BIRTH ie AGE {ln yeers {IF UNDER 1 YEAR| IF UNDER 24 Es 
a I . last birthday) |"Months| Deys i 
@ 4&2 Ma/2 as Ze wipowED [|] ivorceD [] Se 30-G8 oe yrs. | 
3 sf Oe. USUAL OCCUPATION [Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieie, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
BOF aoe done dusing ph of working life, even if retired) / ZE. 
8 286 beta! / Lee rka: | VEMES Ltr k Like SS 7. 
a S82 EMTSITy ef. Ze | i MOTHER'S MAIDEN NAME 
<= 3 - | 
s 285 \ 
3 338 OAM. | 2 Li off 
te, on Je if} 2, =. Z / = 
eo S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 17. “inronMant Personal History 
£ 323 (Yes, no, or unkown) | (Ifyesgive war or detesol sarvice) 
B22 aS S7f_2/-(@Hospital records, Eudowood Sanatorium _ 
~SpEee / 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), 3 tJ INTERVAL BETWEEN 
Bae 6 PART |, DEATH WAS CAUSED BY: he tus Oe any 
eg e Caen f % 
333 a y oT IMMEDIATE CAUSE (e)_ 7. F. Fhe, 
e= } 
~ ae 2 K DUE TO 
Eg si§ Conditions, if any, which (b) nee. £3 . 
of§3 26 gave rise to immediete ceuse 
is aad (o); stating! ie kundayind at eOUENO 
oie os cause last. (c) _ . _ 
Ba ee 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie); 19. WAS AUTOPSY 
iat on 
OEE ok Ae fee FIC ; / ves [] No] 
mute OS A\< iit . / ota Elly 
usyse gL _ Cea ee = og ” cate 
Bee eal © | 20a. ACCIDENT WAS UNDERLYING [)] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
a a ee ea 
£27 (iF EITHER, 
~38 5 22 = 
ges $x 3 | 20. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ca 201. (City or town) (County) {Stete) 
uw i | tH A et, offica jo CE. 
a debts rs | Sees 
Eee p.m, 
by a 
O28 . | certify that (I) (this hospital) 7 the decemséed from... 2 ECU ssivsos 9: cE to... Phas. oust .. 1983:;, that (l) (we) last 
7 z 
wes saw the deceased alive on.. Morey. wad £2, and that death occured at. ie , from the causes and on the date stated above. 
° Pate pS GS ATTENDING STAFF 2 ONE 
° 
atavt ae ies wo, [PHYS EE] pmecror EJ pus. Co : ee 
5 $a se { 2c. FEYSICIAN'S 22d, ADDRESS 
Baw “ ie! Milton B. Kress, M. D. 
ug Sz ] a = 
: og f ———————— 
Serge Tie, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) 
8 oS8 REMOVAL (Specify) RB B _ 
eve | Boece P27fa3s  \éonepipé _ SaRK. VAM IDORE Cowen /- 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATORE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
= 
Sy 
ee 


Aerimed, A Aa bbeeg thO7 vilken Vie MAY 27 1963|_fClof, nae 


NDING PHYSICIAN: The law requires thi 


* 


TO HOSPITAL OR 


at the death certificate be executed ae hours after 


igned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06323 CERTIFICATE OF DEATH 6297 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased li 


d, If institution: Residence before admission) 


a. COUNTY 2 a. STATE b. COUNTY 
Baltimere MARYLAND Maryland Baltimore 
5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Lutherville life LX Lutherville _ 2 ‘ .«. 
od. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS 1S, RESIDENGE 
1513 Bellona Ave. _ = Se Tilia Bellona. ves [No fx] 
TAME OF First Middle — “Last ee ihe Month Dey "Year 
DECEASED r 
(Urea) Grace Clark Wittkopf DEATH 5-28-63 19 
35. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | UNDER YEAR| IF UNDER 24 HRS. 
7. MARRIED KOKNEVER MARRIED Pipes? | HEU BRU NEAR. | 4 UNBRR24 HRS. 
Z i oO 12-16~1883 ere Months| Days | Hours | Min. 
female white wipoweD [] —_tvorctp [|] gees yn. | 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Wa, USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


housewife 
13. FATHER’S NAME 


Robert Clark 


TOb, KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & State, or foreign country) 


home 


Maryland 


14. MOTHER'S MAIDEN NAME 


Adeline Wittkopf 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) x 
no none George R. Wittkopf above “r 
Be | See 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) CE  rtebeo. Voscuad Aces a9u he OPES. 


3 ix DUETO . 
Conditions, if eny, which WHATE RI SCL eeOS tS 
gave rise to immediete cause 
(e), stating the undertying DUE TO 
couse lee. = tet 


19. WAS AUTOPSY 


te has been si 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 
g 2 —- > PERFORMED? 
Ols ves [] NO ic@ 
$s & [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - . 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= U | OF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 268. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {Stete) 
= Hour a.m. While Not While factory, street, office bldg., etc.) | 
Ty et work ‘et work I 
- Pom, 
21. I certify that (I) ( jtal) attended the deceased from... we a) 1266 to..! a 194 that (1) Ge) last 
saw the deceased alive on. a 196.3, and that death occured hh M, from the causes ants on the date stated above; 
za Eee Ee ATTENDING MED. STAFF oe sien 
3 pdlewrn mp, | PHYS. pirector [] PHys. [] 5-29-43 
(2 22c. PHYSICIAN'S 22d. ADDRESS 
ao Fy 
aa | RARE (eel obese f. 6 rae Buk} TIM ONI GM , ee. 
i Oe So = 
oh BURIAL, CREMATION, | 23b,. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. asian {Gily, town or =I (Stete) 
eMOVAL {Specity) 
aac) \ Buria 5-31-63 Parkwood 3310 Taylor Ave,,Balto,34,Md, 
vr AIS (4) |{ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25Sb. REGISTRAR'S SIGNATURE 


15M 7/61 


Brooks Funeral Service,Inc., Towson 4, Md, 


oMAY 31 1963 


an a 


that the death certificate be executed 


The law requi 


NDING PHYSICIAN: 


@: 


TO HOSPITAL OR 


. Wi hours after * 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ined by the hospital or attending physician. 


ay 


death. Page 4 mi 


TO FUNERAL DIRECTO: 


‘ent, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 sh 


YY 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ve ats (4f 


1SM 7-62 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 RyAL a pes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 5 
0 CERTIFICATE OF DEATH {629% 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where doconsod lived, If Institution: Residence before edmission 
@. COUNTY a, STATE b. COUNTY 
more . MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outsida corporete limits, write RURAL and give naarast town) 
write RURAL end giva neerast town) 


[:} hours | Pasadena (Woodholme Circle) 
Yd. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give streat address) | d. STREET ADDRESS | .. ee ie 


=whZ208 Hartford Road Rt. #9 - Box #397 WS) No iad 


+ DECEASED Middle lest | 4 DATE Month ee ee 
. 
je ewer et GEOR Rete SRENNETA. < TUOLEE | BEATH ay " cad 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ‘|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED a) NEVER MARRIED [_] Hythe 


Male wipoweb [7] pivorceD [_] & September 5a) | Sys. 
10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR peer 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working lile, even il retired) ia 


Manager ___ 2 Taubman's, Inc. | Victor, Colorado 
13. FATHER’SNAME 


| 14, MOTHER'S MAIDEN NAME 


| _ Helen  Cunknown) 


er | Days Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOH | 17. INFORMANT Addrass 
{Yes, no, or unkown) | (Ifyas give waror dates of service)’ 
unknown __ Mrs. Helen GO, Wolfe Same As_# a 
Vt » 
INTERVAL BETWEEN 


18: GAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c). 7 
ONSET AND DEATH 


am ACUTE Moc pg DIAL Lupepct en Nig 


i { DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

(e), stoting the underlying ( DVETO 
couse last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{a)| 19. WAS AUTOPSY 
BS ad UR el ; 

5 yes [] no [] 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 1B.) i. i 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f. (City or town) | (County) (State) 
s odwsine While Not Whila | lectory, street, office bldg., ete.) | 
3 cad 19 at work [_] ot work [-] | \ 

21. 1 certify that (I) (this hospital) attended the “< FrOM...ceeeeee- S$, (Ln. fe, 19f5.;B to.. 


saw the deceased alive on.. G3 and that death occurred at//Z@fM, from the causes and on the date stated above. 


aa ne ATTENDING STAFF /. - SIGNED 
rad Could “mo. | PHYS. E—Bnecror oO PHYS. iy Je* 
V PHYSICIAN'S J 22d. ADDRESS —_ * Q 


Mane oom ar fof Semer | _ F B/00 LF Mf. ae mete 


232. BURIAL, CREMATION, | 23b. DATE THEREOF Lac! 23c. ae ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
Baltimore, Maryland 


REMOVAL {Spocify) 7 May 1963 Baltimore Nat'l, Cem, 
* ter SIG) Ye 


Burial 
ADDRESS: 2Se. REC'D 5 wages 


olAY 27 1963 


elen Burnie, Maryland 


oaag 


cy hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit, Then please remove carby 
of Health prior to burial, cremation, or removal, and in any event, 


$s. Pages 1 and 2 should 


ithin 72 hours after death. 


- 


ined by the hospital or attending physician. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


bead 


TO FUNERAL DIRECTOR: 
director, page 3 should be di 
be filed with the State Dept. 


TO HOSPITAL OR’ 
death. Page 4 may 


1SM 7-62 | 


f 
VR AtS (47 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06325 CERTIFICATE OF DEATH 06298 
1. PLACE OF DEATH ~~] 2, USUAL RESIDENCE (Where deceosed lived, If inslitution, Residence before admission) 


e. COUNTY : STATE b. COUNTY 
Baltimore aevcaNe # Mary Land L 
b. CITY OR TOWN (if outside corporate limits, ~~) e. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) ] 
Catonsville _llykemthe2ldys || Baltivore 18 ay 
d. NAME OF if mot i i i 
OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 35 OL Ss t. Seal 1 Street e See 
|__ SPRING GROVE STATE HOSPITAL | FORE __{ yes [] No of] 
5: er ae “First Middle Last | 4 Zaps Month ‘Dey > Yeer ~~ 
Mop open John A. Woodfie 1d mare MAY SS 9 oF 


5. SEX 6. COLOR OR RACE) 7 MARRIED BE] NEVER MARRIED oO | B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
: last birthdey) [Months] Days | Hours | Min, 
male white wipoweo [] _vivorceo [] | dune 2, 1891 71love | 
1 eat Occ RAeD Ue kind work 0b. KIND OF BUSINESS OR INDUSTRY | 11, sae ai ate {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) | Toternational Har 
bookkeeper vester Company |  Meryland __ = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Woodfie 1d I Nettie (unknown) _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
{Yes, no, or unkown) Seema service) R 
es 71322 (WWI eae ecords: SPRING GROVE STATE HOSPITAL . 


18. GAUSE OF seal only one cause per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; it, ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ ee a 
f DUE TO 
Caen ORE Hise wiTeR eS Bo A cS ebat Preare Aud | 
geve rise to immediete couse 2 ay 
(e), steting the underlying ( OVE TO as p Y pat eer 
cause last, (ec) a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NPT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
5 YES No Be 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture, of injury in Pert or Pert Il of item 1B.) , oi. ww s 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town), (County) SSt~*~*«S Stet) 
ray Hour e.m. While Not While fectory, street, office bldg., ser 

= oe 19 ot work [| ot work [| 


21. 1 certify that %) (this hospiial) attended the deceased from... Py.) ee been 9. A2 to... AMC... 1 19.8 1 that (I) (we) lest 
saw. the deceased elive nN 19.B,8 and that death occurred at®' FM, from the causes a ‘on the aoe stated above, 
22e| SIGNATURE 22b. DATE 
ae ATTENDING. MED. STAFF SIGNED 
LAND i WK CAD mo. | PHYS. [1] pinector [1] Pays. 
22c. PHYSICIAN'S , 4 22d. ADDRESS SPRING GROVE STATS HOSPITAL 
NAME (Type) P hye “ 
DE IMISD AGALLIANSS | Catonsville28, Md. 
ae. BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Ste1e) 
REMOVAL (Specify) ° A 
BURTAL - 18-63 Lorraine Cemetery Baltimore MD 


24 FUNERAL DIRECTOR'S SIGNATURE r ADDRESS 
m.Cook,Inc., 1217 St.Paul Street,Baltimore 2 


2Se. REC’D BY REGISTRAR | 25b. pelonrbag SIGNATURE 


oatM AY 2 0 196 Cheorteg a x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c= 


mer) 

a ee £29 CERTIFICATE OF c DEATH H6500 

= oF 

ee a. Va a Or cae 2 coe RESIDENCE (Where deceasad lived, If institution: Residence before : sadmiagion) 
w aN 

5 oe b. COUNTY 

3 oe “MARYLAND v 
3S: MARYLAND _*_ 

5s b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give naarast town) 

a 22% writs RURAL and give naares! town) 

= 232 HOWARD 8} HOURS BALTIMORE 29 _ ayy 

= 29. d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give straat address) d. STREET ADDRESS o IS. RESIDENCE 
3 a5 

3 pee Li ond ADMINISTRATION HOSPITAL 4 N@15 | FREDERICK AVENUE ves [] No 
3 3 an 3 First cl last” 4, DATE Month ‘Day Noah oe 
g oa DECEASED OF 

£ ES es | corp ROBERT ALOYSIUS WORLEY DEATH 5 29 19 63 

8 = — 4 a2 

at 5, SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£34 : 6S? | Rone) Devs | “How Min 
re. 5 MALE WHITE WIDOWED ovorceo[]| 11/19/03 59 ye. 

2 $30 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 3e> done during most of working life, avan if retirad) 

Prats 8 NONE NONE BALTIMORE, MARYLAND ‘U.S.A. 

eae gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

@ £€ By 

@ £o 

v gos ROBERT WORLEY ALICE KREIN aan! . ~ 

B 28% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= Bee (Yes, no, or unkown) | (Ifyesgivawarer dates of sarvica) 

£ etag 4: | Wy 218 03 3546 CLINICAL RECORDS, | _VAH, FORT HOWARD, MARYLAND _ 

uO > 18. CAUSE OF DEATH [Entar only ona eau: lina for (a), (b), and (c).] a] PinteRval BETWEEN 

£255 PART |, DEATH WAS CAUSED BY: ener e ne BATH 

5 |. : 

e22—-¢ IMMEDIATE CAUSE (a) = UNKNOWN 

Saazs } 

yaa | } DUE TO 

cess © Conditions, if any, which (b)___ ee! a 4 » 5 

25o5°% gave rise to immadiata causa ¥ 

Faso (), stating tha underlying ( OVETO 

ore couse laste a) —_— = we 

SBeuo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

gag ee é SOUS MNS Ue ds 

23s83 0/5 ves [No [] 
= BAY — Saeed 

= peas = f 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part {I of itam 18.) 

aests & | OR CONTRIBUTING [] CAUSE OF DEATH 

wrssé & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 < E 
ae < |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City or iown) (County) (State) 
as <3 zg fettaate: While __ Not While factory, straat, offiea bldg., etc.) | 
a 1 as 4 = A 19 at work at work t 

cO8s 
Hebe 21. 1 certify that (I) (this hospital) attended the ae from. 2 22... 1P3., t0...0/,8 PM, 19.93 that (1) (we) last 

ABse . 
mm >a 3 a saw the deceased alive on...2 . and that death occurred at... f) M, from the causes and on the date stated above. 
OfB*S 228. SIGNATU! 22b, DATE 
tees 4 ATTENDING MED, STAFF SIGNED 
eeoekc Mp. | PHYS. (_sopirector x) pHys. ["} 
Bee ay 22e. PHYSICIAN'S 22d, ADDRESS 

. NAME (Type) 

BB S3 RAUL F. DE CASTRO _VAH, FORT HOWARD, MARYLAND 
ns ces 232, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Grate) 

a) 
g ae "“BORtAR eae BALTIMORE NATIONAL BALTO. 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR 


€.Traman Ie ae A AUN 3 1963 
P5712 FREA ERK Fv & (27) 


25b. REGISTRAR'S SIGNATURE 


| 
VR AIS (4)\/ 
20M 5-63 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06 CERTIFICATE OF DEATH NG6301 


5 @v 
5 82 
2 3 
« £9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e 2 e. COUNTY ©. STATE b. COUNTY 
cue Baltimore MARYLAND | Md. Balto. 
er b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ry How write RURAL and give neeres! town) 
re __Glyndon X__ Glyndon 
g Ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) |. & STREET ADDRESS @. IS RESIDENCE 
= 5 ON A FARM? 
~™ oe 33 Butler Road 33 Butler Road __ ves ["] No [3 
eae s 3. NAME OF ee Middle Tat ;. DATE Month cP oa i 
=I & an DEC: ED iddle st 6 OF jonth ry i 
g Gos Tipejecedat Helen Be Wroe ee May 12 
car SWesEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE 
7. MARRIED [A] NEV! - 5 (In yeors IF UNDER 1 YEAS 
8 23 ‘ 7 Rye ee Jast birthday) |Months] Days | Hours | Min. 
eo 832 Female White wiwowe[] _pivorceo[]| Oct. 12, 1892 yes. 
Sie siece TO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge: done during most of working life, even if retired) 
§ 28s Housewife. Penna. USA 
7s 3 g s 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME ', ini 
es 20 
$ 3a8 George B. Uthman Grace A. Brandreth 
e £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= see (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
B2) 2 7 ee oe | 21-36-9761 | Mr. P. C. ta tM 33 Butler Rd. Glyndon, Md. 
ma pe 18. CAUSE OF DEATH [Enter only one causgper line for (e), (b), end eu ig ~ y ~ INTERVAL BERWEEN 
a toad E 6 PART |, DEATH WAS CAUSED BY: oe. 
z28 cae IMMEDIATE CAUSE (e)_ 4 Rete: 
foa22 ) DUE TO 
= av e a 4 
eS 55 & Conditions, if eny, whieh {b) LIVASE 
2§ 3 25 gave rise to immediete cause 7 co = 
Fouad J (0), stating the underlying ( DUETO ~ 
pe o's cause last. < 
woos = (<) a as = ——— es 
as eas z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. YAS AUTOPSY 
mesgo Sa = ERE 
aS ist 
2a es 5 ves'T_ No Pa 
2.5 & = on ne 
Be 8 7. oe & |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Ped Il of item 18.) 
evs — 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
om SE ys ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 
>y oe é en —_—— 
gest § | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. [City or town] (County) (Stele) 
B<25 Haug. Seba While __Not While factory, street, office bldg., etc.) | 
Be gee ping 9 at work at work H 
as a 
g 43 
3S 
22 
fa 
oe 
nS 
De 
a 
53 
Prd 
2 
38 


2 . 1 certify that (I) (this hospital) igs d the a from ACA 196.A to. Eid... 2<, 19g that (1) (we) last 
hs saw the,deceased alive on.....f ie: 1% » and that ad th Pecired as ‘oedm, from the célises and on the date stated above. 
a4 aa as ATTENDING. MED. STAFF 2b. ONE 
aid hh ee WG Lb n> M.D. | PRYS./ < eS es 5-13 oy | 
Hos PHYSICIAN'S ~ 22d. 
ae | NAME (Type) 
Ocoee | = eh 2 
xg & Ze, a CREMATION, Tas DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (Siete) 
ci 5 
Cra a /) uria May 15, 1963| All Saimts Cemetery t Redfiasai om, Ma. 
VRAIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D mt, REGISTRAR, | 256. REGISTRAR’S SIGNATURE 
18M 7/6 J. F. Eline & Sons Reisterstown, Md, oadWAY 15 Wop 


S71 


FOR STATE 
HEALTH 


in 24 hours after death. If any @ necessat 


please execute the certificate, writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


EXAMINER: This certificate should be executed wit 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


TO FUNERAL DIRECTOR: 


thin 72 hours 


it wil 


ignated agent, prior to burial, cremation, or removal, and in any event 


its desi 


or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06328 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 063202 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


8. COUNTY ¢ a. STATE b. COUNTY 
Baltimore MARYLAND Mare tend Bal tinore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give rest town} 
rita RURAL and give neerest town) 

Binda Tyme 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d, STREET ADDRESS . IS SG, 
ON A FARMi 
£13 Riverview Avenue | __ 815 Riverview Avenue ves (] No A] 
. NAME OF ~ First Middle © alest 4. DATE ‘Mon Bay Yeer 

DECEASED OF 
(Type or print) DONALD F. WRYE pEATH May 28, 19 63 


5. SEX | 6. COLOR OR RACE|7. MARRIED a] NEVER MARRIED [_] | ® DATE OF BIRTH 9. oe ear IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working lite, even if retired) 


tag) Deys 


Hours Min, 


wiowen [] —_ pivorcito [] | 4-11-07 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country] 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Machinist Painr Mfg. _ Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME p, *. 
Edward Wrye Tlena Krepps 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, no, or unkown] | (Ifyesgivewerordates of service) 


° ee ere Donald J. Wrye 5419 Loganview Drive 22 


7) 1B. “GAUSE OF DEATH {Enter only one caus oe bh end Tol J INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: oe Bees" 
|, IMMEDIATE CAUSE (e)__ mn tat a 5 


ee | DUE TO 

Conditions, if any, which (b)_ 
geve rise to immediete couse 
(9), seting the.-underlying 
‘cause lest, ed te) 
PART II I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONE TION GIVEN IN PARTI Ife) 


DUE TO 


- 19. WAS AUTOPSY 
mh} i PERFORMED? 
3 . J + a Spd! — yts [] No [5] 
& | 200. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) a 
& | PRIMARY [] or CONTRIBUTING [J | 
& | CAUSE OF DEATH. | 
3 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) ~ (County) (State) 
g Houmeete. While __ Not While fectory, straet, office bidg., etc.) | 
2 nee 9 jet work [] et work [7] 


took charge of the remains described above, held an Autopsy [_]}. Inspection Bef Inquiry Band in my opinion 


Natural causes [EJ Accident [_], Suicide [[]. Homicide [_] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Ly LH tec _ pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


21. 1 certify that 
death resulted fr, 


ACTUAL 


SIGNATURE 

DEPUTY MEDICAL EXAMINER ~ 
EXAMINER'S a ee S$ 26 3 
NAME (Type) Jack C, Address (Street, city, town, or county} 


ise MyDe "OF CEMETERY OR CREMATORY 


BelAir Memorial Gardens_ 


240. REC'D Elin, REGISTRAI “alg Ede oe SIGNATURE 


Joagypy 31 1968 fCherbes Jere 


22a, BURIAL, CREMA] ml 22b. DATE "eno? "22d, LOCATION (Cily, town, or country) (Stete) 


REMOVAL (Specify) 
Burial May 31, 1963 


23, FUNERAL DIRECTOR ADDRESS 


irich Funeral Home Dwmdalk, Md. 


N 


A 
= 


in by the funeral 
death 


death certificate be xecuted Ml: 24 hours after 


ENDING PHYSICIAN: The law requires that the 


death, Page 4 mi_~oe retained by the hos fs 
TO PUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages | and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


TO HOSPITAL 


VR AIS (4) \\/ 
15M 7-62 


ok 


" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
329 CERTIFICATE OF DEATH 6303 


— 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 


©. COUNTY BAL. ee 3. STATE Mb. b. COUNTY " DAL TO: 


b. CITY OR TOWN [if outside corporate limits, ‘|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL ond give nearas! town) 
write RURAL end giva neorest town) \ 


BOGE e Psy - ESSER 
d. $40 OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS a SRO 
ned MURILAMD 40 & || og (IARILAY O Ave. Pyatcek 
ae wml First Middle Last “4. ‘DATE Month “aah 
{Tyne or pein AHEL/A ZAHNER- Wein eEL) DEATH MAY é- TH 965 


5. SEK 6. COLOR OR RACE) 7, MARRIED [PY NEVER MARRIED |) 7 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| Ff UNDER 24 HRS, 
last birthday) |Months| Deys | Hours | Min. 
Fé rat = Wi tr wioowep[] _ivorcep [1] O27, 3- -/3 76 yn, ‘ "| tk | 5s 
Tha. USUAL OCCUPATION (Give kind of work | 1Db. KINO OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siale, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) s 
ov) @WIF FT dome | Barre. se. elt (pee 


13, FATHER’S NAME < ) a. MOTHER'S MAIDEN NAME 
Jeomal GREEN | Ann SACKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
TYes, no, or unkown) | (Ifyasgivewerordatesof service) 


16. SOCIAL SECURITY 7 17, INFORMANT a Address 


18. CAUSE OF DEATH [Enter only one cause Orn gy ling for (2), Ou lack <) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: FF Eee 3 
i ay all apse — 
é hy / DUETO Seeaihe ~ 
/ 
Conditions, if ony, which (b}_ 


eee | ase AN lnthe Carp Vadewlar direase sah rif 


cause lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CQP®RIBUTING JO “a BUT her RELATED TQ TH TERMINAL DISEASE CONDITION GIVEN IN PART 1(8]| 19. WAS iS AUTOPSY 
: i an ERFO! 

5 YES o NO’ 

& | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY occiti, ‘(Enter neture of injury in Part | or Part Il of tam 18.) _ x 

& | OR CONTRIBUTING [] CAUSE OF DEATH ae 

te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) 

ey Hour e.m, pale Whita Not While | factory, street, office bldg., ate.) 

= 


i 
19 at work [ ] et work 
21. F certify that (I) (this roe) = attended >. dgceased from... See Mittens we 192, that (1) Gwe) last 


saw the deceased alive on. , and that death occurred my , from the causes oa, on the date stated above, 


SIGNATURE ‘. 22b. DATE 
ATTENDING STAFF IGNED 
Mp, | PHYS. SIRECTOR 0 PHYS. [(} f+ -/en- 


* Rit EUGENE C. BAUMANN "TNS EASTERN AOE, Bedrimore. 21 


EMATORY 23d, LOCATION {City, ee ‘or county) (State) 
OVAL (Specify) = 
ae ce 


CRY Ale (O81 LAWN Ch M. | Ban70. Co. fHND 


IREGTOR'S SIGNAT] en en 25a. REC’D BY REGISTRAR = REGISTRAR’S SIGNATURE 
© Pract _loarMAY 9 1963 fCMorlag Jevetge 


p.m. 


